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The goal of this research was to determine how the nursing faculty shortage in 
Florida was being addressed. The purpose of this descriptive, comparative study was to 
explore program length, size, and admission criteria of master’s of science in nursing 
(MSN) degree programs. Characteristics of both traditional and non-traditional programs 
that offered the education specialty were examined. Non-traditional programs included 
registered nurse to master’s of science in nursing (RN-MSN) degree programs. 
Characteristics of students enrolled in the education track of these programs were also 
compared, based on participant’s entry level into nursing practice. The three comparison 
groups included diploma prepared nurses, associate degree prepared nurses, and 
baccalaureate prepared nurses. Comparative and descriptive statistics with cross 
tabulations and frequencies, were used to determine comparisons, based on responses to 
questionnaire items that focused on reasons for entering the program, financial assistance, 
program satisfaction, goals, future plans, years of experience, nursing specialty, 
employment status, and demographics. 
 The literature review found very few current studies on non-traditional and 
traditional MSN degree programs. Results of this study found only nine programs in the 
state that offered an MSN with a nursing education specialty with participation elicited 
from five of those nine programs. Findings revealed that within those programs were a 
variety of both traditional and non-traditional options that were unique in how they were 
organized and administered. Descriptive, comparative analysis revealed no significant 
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differences in student characteristics of the three identified groups for those enrolled in 
master’s level coursework in the nursing education specialty in spring of 2006. 
 Overall, participants in the MSN programs indicated that they chose the program 
because they needed it for advancement, they wanted additional knowledge and skills, 
and the reputation and location were important. Their education was financed with 
personal earnings or loans. Upon completion of the program they planned to stay in their 
current positions and continue for a doctoral degree or specialty certification in nursing. 
Within 10 years they planned to be working as a faculty member in a nursing program. 
They were Caucasian women, aged 41-55, who lived with a significant other and 
children, worked more than 33 hours per week in critical care, pediatrics or education, 
and had more than 20 years of work experience.  
Findings indicated that the diversity of the MSN programs made no difference in 
the types of students that were attracted to the programs. These findings may be used to 
target recruitment efforts toward those interested in becoming nursing faculty in an effort 
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CHAPTER ONE: INTRODUCTION 
According to Klestzick (2004 and 2005), the National League for Nursing (NLN) 
reported that nursing schools turned away 125,037 qualified applicants in 2004 and 
147,465 in 2005 due to lack of faculty, insufficient classroom and clinical space, and 
budget constraints. A nursing shortage that involves both the supply and demand sides for 
staff nurses and nursing faculty is one of the major issues facing a growing population in 
the United States (U.S. Department of Labor, Bureau of Labor Statistics, 2005). 
Registered nurses (RN) play an integral part in the delivery of quality healthcare to the 
citizens of this country. Several identified issues threatening the maintenance of this 
quality need to be explored, as well as reasons why this shortage is occurring. An issue 
that needs to be brought to the forefront is the critical shortage of nursing faculty 
available to teach, particularly at the associate degree level (National League for Nursing, 
2005; Speziale, 2002; Spratley, Johnson, Sochalski, Fritz, & Spencer, 2000). In order to 
understand the factors contributing to the nursing faculty shortage, the nursing shortage 
in general needs to be discussed. Innovative and creative solutions on how to reverse 
these trends need to be identified, implemented, and evaluated. 
Studies have shown that a complicated network of factors have been feeding into 
this national problem. The introduction of managed care and diagnostic related groupings 
(DRGs) caused hospitals to downsize, cut back, and discharge patients earlier and sicker 
(Nevidjon & Erickson, 2001; Stanton & Rutherford, 2004; Taft, 2001). This downsizing 
directly impacted the number of staff available to care for higher acuity patients.       
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Mandatory overtime and low wages have played a part in job dissatisfaction and 
nurse’s perceptions of feeling undervalued (Taft, 2001). Increases in the number of 
elderly as the baby boomers age will require an increase in qualified professionals to care 
for them. More career choices are now available to potential candidates therefore 
recruitment efforts need to be aggressive to attract people into the profession. As 
additional faculty will be needed to educate these increased numbers of nursing students, 
nursing faculty currently in the workforce are also aging and retiring. Retention efforts 
directed toward practicing nurses and nursing faculty need to be reviewed and revised 
(Green, 2001; Heinrich, 2001). These are a few of a multitude of complex issues 
surrounding this health care crisis. The review of literature addresses factors and 
concerns regarding the shortage of nursing faculty, how this interplays with a staff 
nursing shortage, and proposed solutions to a growing dilemma.  
The purpose of this descriptive, comparative study was to examine master’s of 
science in nursing (MSN) degree program characteristics and also to compare 
characteristics of students enrolled in the education track of non-traditional registered 
nurse to master’s of science in nursing (RN-MSN) degree programs to students enrolled 
in traditional MSN degree programs in the state of Florida. The convenience sample 
consisted of participants enrolled in master’s in nursing level coursework. It is important 
to note that a master’s degree in nursing is necessary to teach at the associate degree level 
and for this reason was the focus of the study. Group comparisons were made by 
differentiating master’s level participants various entry levels into nursing practice, which 
included diploma programs, associate degree programs, and baccalaureate degree 
programs. Comparisons were made among the participants based on their responses to a 
3 
43 item questionnaire. Program characteristics were also identified and comparisons were 
made among five master’s in nursing programs in Florida that offered the education 
track. Findings from this study may be used to direct recruitment efforts for registered 
nurse faculty and to examine comparisons of non-traditional programs with traditional 
programs in an effort to help alleviate the nursing faculty shortage. 
History of Nursing Education 
Historically, nurses were trained in an apprenticeship system in three year 
programs affiliated with hospitals. They worked 44 to 48 hours a week, usually on the 
night shift, caring for patients. They were not paid for their service and in addition 
needed to attend classes during the daytime. Their teachers were not faculty members, 
but nurses or physicians on the hospital staff. Recruitment of students into these programs 
became increasingly difficult. It was becoming more apparent that this system was 
outmoded and in the 1940s, the focus of the nursing shortage surrounding World War II 
was placed on the nursing school (Catalano, 2003; Haase, 1990; Sullivan & Decker, 
2001; Tappen, 2004). 
In 1947, Eli Ginzberg’s Columbia University group, the Committee on the 
Functions of Nursing, identified contributing factors to the nursing shortage. They 
predicted that two tiers of nurses, the professional and the technical, were needed to 
overcome the shortage. This committee reported that nurse’s functions were on a 
continuum from the simple to the complex. Their work was crucial in identifying and 
analyzing ways to develop modern practice roles. This concept was the basis for Mildred 
Montag’s dissertation a few years later which laid out a plan for the associate degree in 
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nursing programs (Andersen, 1999; Burkhardt & Nathaniel, 1998; Catalano, 2003; 
Douglass, 1980; Haase, 1990; Kelly, 1975; Nelson, 2002; Tappen, 2004). 
The idea of Associate Degree Nursing (ADN) programs began in 1948. 
Circumstances that lead to the need for a new type of nursing program included a nursing 
shortage in the late 1940s, changes in higher education, and changes in health care. The 
nursing shortage at that time was attributed to a sharp rise in demand for services. After 
World War II the demand grew due to advancement in disease treatments, increased 
numbers of citizens enrolling in private health insurance, and improvements in hospital 
facilities. The shortage of nurses had been identified as an on-going problem ever since 
the war. A change in the educational preparation of nurses to help move them into the 
general system of higher education was needed (Andersen, 1999; Haase, 1990; Mahaffey, 
2002). 
Some of the measures that had been used during the war to accelerate nurse’s 
training provided models to be considered after the war to increase the numbers of 
practicing nurses. It was generally agreed that the nursing shortage was chronic and the 
education of nurses needed serious consideration as to how it was delivered (Catalano, 
2003; Haase, 1990). 
Nursing leaders realized that concern over the nursing shortage gave them the 
opportunity to garner support and hired a social anthropologist, Dr. Esther Lucile Brown, 
to study nursing. Her report, Nursing for the Future, published in 1948, quickly became 
known as the Brown Report. Dr. Brown argued that nurses in the United States should be 
as well educated as teachers at universities and colleges. In her criticisms of hospital-
based programs she referred to them as old-fashioned, authoritarian, and inadequate. She 
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reported that reductions in the numbers of interested women enrolling in programs of 
nursing were due to low wages, outdated educational methods, and the overall low 
esteem that nurse educators and nurses were held. Her recommendations included 
establishing a matching number of nursing schools as medical schools across the country 
and an accreditation process for nursing schools (Andersen, 1999; Burkhardt & 
Nathaniel, 1998; Haase, 1990; Kelly, 1975; Mahaffey, 2002). 
In May of 1950, committee report findings regarding nursing education being 
offered in community and junior colleges, suggested a two year program that would then 
allow students to transfer to a university to complete their education. At the same time, 
Mildred Montag, a doctoral student at Teacher’s College was working on her dissertation 
with support from faculty member R. Louise McManus. Montag “… worked out the 
philosophy and plan for an entirely new kind of nursing program, developing at the same 
time the design for research that would test the viability of the idea” (Haase, 1990, p. 24). 
This plan addressed the changes that were happening in medical care and societal needs. 
A technical worker with a limited scope of practice was proposed. The level of practice 
would be broader than a practical nurse but less than a baccalaureate prepared nurse. 
The role of the technical nurse fit into the middle of the continuum where the 
majority of bedside functions were assumed at the intermediate level. The community 
college was chosen to offer this new program because the main mission was seen as one 
of service to the community. Graduates would earn an associate degree, qualify to take 
the licensure exam, become employed, and have the ability to transfer to a university to 
complete their professional BSN degree (Catalano, 2003; Douglass, 1980; Haase, 1990; 
Nelson, 2002). 
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From the original seven programs that were piloted in the 1950s, the number of 
ADN programs grew to 677 by 1978. Subsequently, the number doubled every four 
years, with new programs opening on a weekly basis for a period of time. This rapid 
growth had a significant impact on nursing education. By 1974, the growth rate for new 
programs began to level off at which time 42 percent of all nursing programs were ADN 
programs. By 1980 the numbers of ADN programs had grown to 47 percent. The 
hospital-based diploma schools began to close. Between 1972 and 1978, 202 diploma 
schools had closed and less than 100 diploma schools remain in existence today (Haase, 
1990).  Clearly, two distinct branches of nursing programs, the associate degree and the 
baccalaureate degree emerged and that is the nursing education model that prevails in 
2006.  
Impact on Patient Care 
The purpose of a study by Rogers, Hwang, Scott, Aiken, and Dinges (2004) was 
to determine if there was a relationship between the frequency of errors made by nurses 
and the number of hours they worked per shift. In their study of 5,317 shifts worked, they 
found that hospital staff nurses worked more than ten and a half hours per shift for half of 
the shifts that were studied. The longest shift that was worked was reported to be twenty-
three hours and forty minutes. Information regarding errors and near errors that was 
collected over the same 28 day period, found that over half of the reported 199 errors and 
213 near errors involved medication administration. They also determined that longer 
work hours contributed to the likelihood of nurses making errors and increased three-fold 
with shifts worked of twelve and a half hours or longer. 
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According to Stanton and Rutherford (2004), the Agency for Healthcare Research 
and Quality (AHRQ) reported that lower levels of nursing staff in hospitals demonstrated 
higher rates of patient complications such as urinary tract infections, shock, pneumonia, 
and cardiac arrest. The increased acuity of patient’s conditions demanded higher levels of 
care. Studies funded jointly by AHRQ and other agencies revealed a significant 
association between higher rates of patient complications and lower levels of staffing. 
They also found lower incidence rates of adverse outcomes in hospitals that employed 
higher numbers of licensed nurses. Adverse events contribute to undue discomfort and 
pain to the patient and increase their financial burden by increasing their in-hospital 
length of stay. 
As discussed by Stanton and Rutherford (2004), the number of qualified 
registered nurses available to fill vacant positions has decreased as the need has 
increased. Trends have shown that decreasing lengths of stay for in-patients, increased 
out-patient procedures, and new medical technologies require an increased amount of 
care. Ultimately this leads to a higher concentration of the sickest patients who are 
hospitalized and will need more intense care. 
Considerations for Future Exploration 
In order to become a registered nurse (RN), individuals may enter schools of 
nursing that offer a 2-year associate degree, a 3-year diploma, or a 4-year baccalaureate 
degree. Explanations of the various levels of nursing preparation are found in the 
following segment of “Definition of Terms”. According to Heinrich (2001) “as of 2000, 
40.3 percent of nurses had received their training through an associate degree program, 
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while 29.6 percent and 29.3 percent had received their training in a diploma or 
baccalaureate degree program, respectively” (p. 2).   
A curious discovery in the literature review revealed that the American 
Association of Colleges of Nursing (2005) failed to include the associate degree nurse in 
the 13 page publication regarding nursing education’s agenda for the 21st century, stating, 
“Entry-level professional practitioners, usually prepared through a baccalaureate degree 
program, function as generalists” (p. 8). The U.S. Department of Labor, Bureau of Labor 
Statistics (2005) reported that in 2002, there were 678 bachelor degree nursing education 
programs and 700 at the associate degree nursing education program level.  
Nurses may be licensed as registered nurses at the associate degree level and 
continue their education to obtain a BSN degree or MSN degree through transition 
programs. Many of the current efforts at recruitment and retention of students are directed 
at the baccalaureate degree level students in hopes of influencing those graduates or non-
traditional second-degree students to continue into higher education. Klestzick (2005) 
reported that projected increases in admissions in RN programs were 30.8% of students 
in baccalaureate degree programs, 43.8% of students in associate degree programs, and 
diploma nurses at 6.6%. The percentage of proposed increases in graduates from the 
baccalaureate program was 22%, with 40.9% from an associate degree program, and 
34.3% from a diploma program. Perhaps increased efforts need to be made to facilitate 
the transition of RNs prepared at the two-year associate degree level into higher 
education, since they are the largest population of registered nurse graduates. This way, 
in half the time it would take these graduates of a 2-year program to obtain a 4-year 
baccalaureate degree, they could be working at the bedside as licensed registered nurses, 
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while continuing their education either full-time, part-time, or through accelerated degree 
programs. It seems that this effort would help to alleviate the current crunch at a much 
faster rate.   
Statement of the Problem 
The problems that were explored in this study were an examination of traditional 
and non-traditional master’s of science in nursing (MSN) degree program characteristics 
and a comparison of characteristics of students enrolled in the education track of non-
traditional registered nurse to master’s of science in nursing (RN-MSN) degree programs 
to students enrolled in traditional MSN degree programs in the state of Florida. 
Research Questions 
The following research questions guided this study: 
1. What are the program characteristics of non-traditional MSN (RN-MSN) 
degree education track programs in comparison to traditional MSN (BSN-
MSN) degree education track programs in Florida, in terms of program 
length, size, and admission criteria? 
2. What are the characteristics of nursing students prepared at the associate 
degree level in comparison to students prepared at the baccalaureate 
degree level who are enrolled in an MSN degree program with a nursing 
education specialty in the following areas? 
a. reasons for pursuing the MSN degree and program choice 
b. financial assistance 
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c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
Definition of Terms 
The following key terms were used in this study. The list of acronyms and 
abbreviations used in this study is found on page xix and xx. 
Accelerated degree programs:  Degree programs in which students may complete 
the required coursework in a compressed timeframe from traditional degree 
programs. Students may receive academic credit for years of work experience. 
Associate degree in nursing (ADN):  “An academic degree awarded on 
satisfactory completion of a 2-year course of study, usually at a community or 
junior college. The recipient is eligible to take the national licensing examination 
to become a registered nurse” (Anderson, Keith, Novak, & Elliot, 2002, p. 145). 
Baccalaureate degree in nursing:  “A bachelor of science in nursing (BSN) is an 
academic degree awarded on satisfactory completion of a 4-year course of study 
in a college or university. The recipient is eligible to take the national licensing 
examination to become a registered nurse” (Anderson et al, 2002, p. 172). 
Diploma program in nursing:  A basic educational program that is designed to 
prepare nursing students for entry into practice, usually in two or three years. The 
recipient of a diploma is eligible to take the national licensing examination to 
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become a registered nurse. In the United States, most diploma programs are 
conducted in hospitals, although some are located in community colleges. 
…Many diploma programs are closing. (Anderson et al, 2002, p. 529) 
Managed care:  A healthcare system in which there is administrative control over 
primary healthcare services in a medical group. The intention is to eliminate 
redundant facilities and services and to reduce costs with an emphasis on health 
education and preventive medicine. Patients may pay a flat fee for basic care and 
may need to pay additional fees for secondary services. (Anderson et al, 2002, p. 
1048) 
Master’s degree in nursing (MSN):  A post-graduate program in a school of 
nursing, based in a university setting, that grants the degree master of science in 
nursing to successful candidates. Most programs include theory of nursing 
techniques in nursing research as integral parts of the curriculum. The degree may 
be awarded for work in maternal-newborn nursing, medical-surgical nursing, 
pediatric nursing, psychiatric nursing, or other fields. Nurses with this degree 
function in leadership roles in clinical nursing, as consultants in various settings, 
in faculty positions in schools of nursing, and as nurse practitioners in various 
specialties. (Anderson et al, 2002, p. 1055) 
National Council Licensure Examination for Registered Nurses (NCLEX-RN):  
“The NCLEX examination is designed to test knowledge, skills, and abilities 
essential to effective and safe practice of nursing at the entry level” (National 
Council of State Boards of Nursing, 2003). 
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Non-traditional program: A program that accepts nurses into a master’s in nursing 
degree program who have not earned a bachelor’s degree in nursing. These 
students may have earned a diploma in nursing, an associate degree in nursing, or 
a baccalaureate degree in a non-nursing area. A requirement of some programs 
may include completion of baccalaureate degree nursing courses before 
advancing to the master’s level courses. Some programs may accept students who 
are not nurses, but hold a baccalaureate degree in a non-nursing area.  
Non-traditional student: A student who is accepted into a master’s in nursing 
degree program who has not earned a bachelor’s degree in nursing. Students may 
have earned a diploma in nursing, an associate degree in nursing, or a 
baccalaureate degree in a non-nursing area. A requirement of some programs may 
include completion of baccalaureate degree nursing courses before advancing to 
the master’s level courses. 
Registered nurse (RN):  “A nurse who has graduated from a state-approved school 
of nursing, has passed the professional nursing state board examination, and has 
been granted a license to practice within a given state” (Venes, 2005, p. 1490). 
RN-MSN degree program: A master’s degree in nursing program that accepts 
registered nurses who have earned an associate degree in nursing or who have 
graduated from a diploma program. 
Second-degree program: A program that accepts students into a baccalaureate or 
master’s in nursing degree program who do not have a background in nursing and 
have earned a baccalaureate degree in a non-nursing area. 
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Traditional or regular MSN degree program: A master’s degree in nursing 
program that accepts students who have earned a baccalaureate degree in nursing. 
Traditional student: A student who is accepted into a master’s in nursing degree 
program who has earned a bachelor’s degree in nursing. 
Assumptions 
1. Nursing program requirements in Florida were similar to other nursing programs 
in the nation because of NCLEX-RN standards and program accreditation 
standards. 
2. The items in the data collection questionnaire accurately measured key  
 components that were considered. 
3. The Florida Department of Education Board of Governor’s State University  
 System of Florida (2005) web site contained the most up-to-date information  
 regarding state universities and colleges. 
4. The web site for each college and university contained current and accurate  
 information regarding the types of master’s degree in nursing programs that were  
 offered. 
5. Study participants honestly and thoughtfully completed and returned the data  
 collection questionnaire. 
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Study Design 
Study Population and Sample 
The focus of this study was an examination of master’s of science in nursing 
(MSN) degree program characteristics and a comparison of characteristics of students 
enrolled in the education track of non-traditional registered nurse to master’s of science 
in nursing (RN-MSN) degree programs to students enrolled in traditional MSN degree 
programs in the state of Florida. In conducting a web search the investigator determined 
that 15 independent institutions of higher learning in Florida offered master’s degree 
nursing programs in a variety of specialty areas. Of those 15 programs, nine offered the 
MSN education track and six of those programs also offered the RN-MSN degree. 
The population for this study was nursing students enrolled for spring semester of 
2006 in the master’s level coursework in the education track at the nine institutions of 
higher learning in Florida that offered the nursing education track. Of the nine programs 
contacted by the investigator, six met the necessary criteria for the study, and five agreed 
to participate in the study. It was anticipated that the number of enrollees in those 
programs would be low therefore the sample consisted of the entire population. Upon 
receiving appropriate approvals and implied consent from participants by having them 
read the cover letter informed consent (Appendix A), data were collected from the sample 
using a modified version of the instrument developed by Smith (1989), titled MSN 
Graduate Survey. The modified instrument is titled MSN Degree Program Student 
Questionnaire (Appendix B). 
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Statistical Procedures 
The primary methodology used for this study was descriptive comparative 
questionnaire research. Therefore, quantitative and qualitative data were collected from 
willing participants who were enrolled in MSN degree programs in the five selected 
Florida nursing education programs during the spring semester of 2006. Consent of 
participants was implied by their willingness to complete a distributed questionnaire.  
Program data were collected from information on program web sites and from 
nursing program coordinators. Comparative and descriptive statistics with cross 
tabulations and frequencies, were used to determine comparisons of student 
characteristics among three subgroups; diploma prepared nurses, associate degree 
prepared nurses, and baccalaureate degree prepared nurses in the education track of MSN 
programs. Findings were compiled and analyzed. Recommendations for future research 
are proposed. 
Significance of the Study 
Shortages of nurses, including nursing faculty, have gone through cycles for over 
50 years (Haase, 1990). Qualified faculty members are needed to educate registered 
nurses at all levels. As the nursing faculty shortage continues to grow, recruitment and 
retention efforts need to intensify. Limited research has been done regarding master’s 
degree programs that offer an education track, and no research literature was found on 
programs in the state of Florida. The purpose of this study was to explore and compare 
the characteristics of nurses who were pursuing an advanced degree in the field of 
nursing education based on their initial entry level of education as a registered nurse. 
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Hopefully, these findings can be useful to target populations by demographic 
characteristics, areas of nursing specialty, and experience, that recruitment efforts need to 
be directed toward. The findings should also be useful in providing a glimpse of the 
numbers of students who are interested in nursing education and participant’s career 
goals and future intentions toward teaching in nursing programs. The study also sought to 
compare MSN degree program characteristics for those MSN programs in Florida that 
offered the education track. Analysis of MSN degree program characteristics indicated 
the diversity of how these programs were organized and administered in the state of 
Florida. Findings may be useful in developing appropriate educational strategies for 
select groups. 
Limitations and Delimitations 
1. The population that was studied consisted only of master’s degree nursing 
  programs in the state of Florida. 
2. Only candidates currently enrolled in master’s level coursework in the education  
 track of MSN degree programs in Florida were considered in this study. 
3. The results of this study were not intended to be generalized to any population  
 other than the identified participants of this study. 
Organization of the Study 
Chapter one introduced the research topic and background information regarding 
the nursing shortage and how it affects and impacts patient care. A history of the levels of 
entry into nursing practice was discussed to help clarify for the reader how the various 
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levels came to be and how they have evolved. The purpose of the study and statement of 
the problem, research questions, definition of terms, and assumptions were also included. 
An overview of the methodology, design of the study, significance, and study limitations 
were discussed. Chapter two presented an overview of the nursing shortage across the 
nation, as well as the state of Florida, and how the nursing faculty shortage is affected by 
the nursing shortage. The literature review focused on non-traditional, accelerated, and 
master’s degree programs in nursing. There was very limited literature available on 
master’s degree programs, therefore programs designed to draw individuals to nursing 
were included. The majority of that literature was greater than five years old and relates 
to previous cycles of a nursing shortage. Chapter three described the methodology, 
population and sample, reliability and validity of the data collection instrument, data 
collection procedures, and data analysis processes. Chapter four presented the results of 
the data analyses. Chapter five discussed the findings and interpreted the analyses. It also 
included implications for practice and recommendations for future research. 
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CHAPTER TWO: LITERATURE REVIEW 
Factors Contributing to the Nursing Shortage 
Taft (2001) felt that the nursing shortage was a serious situation that would be 
long and complicated in efforts to overcome it. She stated: 
Within the past ten years, the Strengthening Hospital Nursing Program (SHNP), a 
$25 million national initiative of the Robert Wood Johnson Foundation and the 
Pew Charitable Trusts, formulated some of the most comprehensive and 
innovative plans ever envisioned for improving workplace opportunities for 
nurses. Had those plans been fully implemented across the U.S., it is unlikely we 
would be facing a nursing shortage of the current magnitude. So why weren’t 
they?  (p. 1) 
Forces of managed care, cost containment, and competition were identified as 
inhibitory factors to the overall initiative. Priorities seemed to shift and short-term 
strategies were implemented instead of the needed long-term strategies to control the 
problem (Taft, 2001). Taft also reported: 
The real barrier to action is—and has been—the failure of institutions to 
recognize the value of nurses and to invest in them as critical, irreplaceable 
resources. Until there is true recognition and investment, short-term solutions will 
continue to generate, at best, mediocre short-term results. (p. 2) 
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Vacancy Rates 
 The nationwide unemployment rate for registered nurses in the year 2000 was 1.0 
percent, the lowest level in over ten years. Heinrich (2001) reported that as of June 2001, 
an American hospital association survey indicated that 17 hospital associations reported 
statewide RN vacancy rates, with 11 of them reporting rates of 10 percent or higher. The 
highest rate for the year 2000 was in California, averaging 20 percent, while in 2001 
Delaware and Florida reported the highest rates at nearly 16 percent for each state. This 
trend is being realized at various levels in all 50 states.  
This shortage is expected to last over several years, perhaps decades, and it will 
impact generations. U.S. Department of Labor, Bureau of Labor Statistics (2005) 
indicated that the largest health care occupation in the United States is the profession of 
nursing. Opportunities for employment for professional nurses are projected to grow 
faster than all other occupations over the next decade. 
The demand for nurses will dramatically increase as the baby boomers continue to 
age. Heinrich (2001) reported that the population, aged 65 and older, will double from the 
year 2000 to 2030. Long-term care services will be necessary to care for the aging baby 
boomers who will start reaching age 65 by 2011. There is also concern with the rapid 
increase in the population of those 85 years and older. 
Heinrich (2001) discussed a projection of decreasing numbers of full-time RN 
equivalent positions to more than a 20 percent deficit by the year 2020. Green (2001) 
stated, “Unfortunately, only 10 percent of the nursing work force is younger than 30, 
while more than 60 percent of current nurses are older than 40 and will retire and become 
elderly themselves over this same time frame” (p. 2). Green (2001) indicated that the 
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birth rate of individuals born after 1955 has dwindled in number and they have more 
diverse and lucrative opportunities available to them. Women have many more career 
choices now than ever before and the traditional roles of nurse or teacher are not as 
attractive. 
The Impact of Managed Care 
The present nursing shortage began in the 1990s with the introduction of managed 
care.  In order to contain costs, hospitals began to downsize, close beds, and lay off staff.  
Models of care delivery were changed to try to accommodate the trends and more 
unlicensed assistive personnel (UAP) were hired to replace the more expensive registered 
nurses. Patients were discharged from acute care settings earlier and sent home with 
home healthcare or they were sent to extended care facilities. This left many nurses 
feeling devalued and disenfranchised causing many to leave the profession. Schools of 
nursing and prospective nursing students began to feel that there would not be a need for 
them in the future (Nevidjon & Erickson, 2001). 
Once managed care and the diagnostic related groups (DRGs) were in place, 
nurses found that they had increased responsibilities with less support staff. In-patient 
acuity levels were higher and there were fewer nurses to care for these patients. As 
layoffs continued, nurses became increasingly unsure of their own job status (Donley, 
Flaherty, Sarsfield, Taylor, Maloni, & Flanagan, 2002). Heinrich (2001) discussed that, 
with the increase in patient acuity and the downsizing in the numbers of hospital nurses, a 
greater than 13% decline in staff was seen from 1990 to 1999. This increase in work 
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intensity per nurse caused concern for 56% of staff nurses who identified that they 
needed a less physically demanding and less stressful job.  
Studies began to emerge that showed the impact of these staffing changes on 
patient care and indications that poor staffing contributed to an increase in post-operative 
patient’s risk of dying within a month after surgery. Nurses were feeling coerced to work 
under high stress circumstances. Mandatory overtime was also identified as a factor 
contributing to unsafe working conditions. More nursing groups became interested in 
unions as a means of protection. Nurses were going on strike and the publicity that this 
drew did nothing to improve the negative image of nursing. It appeared that nurses were 
being blamed for all adverse events and that they were unable or incapable of protecting 
their patients from harm (Donley, et al., 2002).   
Results of a Federation of Nurses and Health Professionals (FHNP) survey found 
that half of currently employed RNs had considered leaving bedside care over the past 
two years (Heinrich, 2001). Another survey conducted by the American Nurses 
Association (ANA) indicated that 54.8 percent of RNs and licensed practical nurses 
(LPNs) who responded would not recommend the nursing profession as a career to their 
children or friends. Additionally, 23 percent would actively discourage someone from 
going into nursing. This was in sharp contrast to other professionals, such as physicians 
and attorneys, who actively and proudly recruited family members into their chosen 
professions. 
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Nursing Faculty Shortage 
Cyclical Factors 
Shortages of nurses, including nursing faculty, have gone through cycles since 
World War II (Haase, 1990). Qualified faculty members are needed to educate registered 
nurses at all levels, which include the diploma, associate, baccalaureate, master’s, and 
doctoral levels. The  
U. S. Department of Health and Human Services, March 2000 report, (Spratley, et al., 
2000) indicated that 40% of nurses, totaling 1,087,602, obtained their basic education in 
associate degree programs. Approximately 29% of nurses were educated at each of the 
other two entry level programs; diploma and baccalaureate.    
Hinshaw (2001) pointed out that there has always been a shortage of doctoral 
prepared nursing faculty. She stated: 
The shortage of nursing faculty is interwoven with the current national shortage of 
nurses. The shortage of nurses requires the educational programs of the profession 
to supply more graduates. But the shortage of nursing faculty will limit student 
enrollments and likely decrease the number of graduates. Conversely, the shortage 
of nurses will offer many opportunities and choices to nurses and may decrease 
the number selecting graduate studies and an academic career, thus contributing to 
the shortage of nursing faculty.  (p. 1) 
Trossman (2002) agreed and went on to indicate that many factors associated with the 
nursing faculty shortage parallel the clinical nurse shortage, such as the effects of 
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downsizing of healthcare facilities, aging of the professional workforce, and issues of 
salary disparities. 
According to the American Association of Colleges of Nursing (AACN) fact 
sheet updated November 23, 2003, survey findings showed that there was a 12% shortfall 
in the southern region when considering vacancies and new positions. Reasons identified 
for this shortage included resignations, retirements, unfilled faculty vacancies, and the 
lack of students being prepared for faculty positions. The AACN issue bulletin of April 
1999 reported that only slightly more than half of the faculty at universities and senior 
colleges are doctoral prepared. It also reported that the percentage of master’s nursing 
students who are interested in teaching is on a steep decline, dropping 27.5 percent in just 
one year from 1997-1998. The Southern Regional Education Board (2002) reported that 
the highest degree earned by most nurse educators is the master’s degree, which qualifies 
them to teach at an associate degree level. Further, most doctoral degree programs focus 
on preparing researchers, not educators. The average age of nursing professors is 52 years 
old and enrollment in doctoral programs for nurse educators has been stagnant. Potential 
nursing students are being turned away from institutions due to the lack of resources, 
including faculty and facilities (Heinrich, 2001). 
According to the AACN news release of December 22, 2003: 
AACN projects that between 200 and 300 doctorally-prepared faculty will be 
eligible for retirement each year from 2003 through 2012, and between 220-280 
master’s-prepared nurse faculty will be eligible for retirement each year between 
2012 and 2018. Given the competition for nurses prepared at advanced levels and 
the salary differential between positions in higher education and private practice, 
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the nurse faculty shortage is expected to intensify and impact nursing education 
programs at all levels. (p. 2) 
Hinshaw (2001) reported that the nursing shortage in the 1980s was a contributor 
to the current shortage of faculty, as less faculty were needed when enrollments dropped 
at that time. She indicated that current trends have shown student enrollments declining 
over the past five years. Fewer people are choosing to go into nursing as career 
opportunities available to women have significantly grown over the past 25 years. 
Heinrich (2001) indicated that enrollments over the past decade have declined in all of 
the nursing programs, including the baccalaureate and master’s programs. The AACN 
(1999) issue bulletin discussed the dilemma of lower enrollment in nursing schools 
causing less revenue to be generated, which in turn contributes to less funding available 
for faculty salaries. In other words, decreased enrollment of students can be an outcome 
as well as a contributor to the shortage of faculty. 
Trossman (2002) indicated that most universities have a tri-partite mission that 
includes teaching, service, and scholarship. With universities also placing emphasis on 
grant writing and publishing there is little time left for interests outside of those areas. A 
drawback that is apparent to potential faculty candidates who are certified advanced 
practice registered nurses is the need to have additional time to maintain their clinical 
competencies and certification in addition to functioning as full-time faculty. Hinshaw 
(2001) also had concerns relating to the potential consequences of having a decreased 
number of nursing faculty available to do research or participate in state, national or 
international health policy arenas. 
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Hinshaw (2001) pointed out that the opportunities available to nurses with 
advanced degrees, in addition to academia, included administrative positions, clinical 
research, and private enterprise. All of these positions offered more attractive monetary 
rewards than nursing academic positions.  
Satisfaction in the Nurse Educator Role 
The nurse educator role offers several rewards, despite all of the perceived 
drawbacks. Teaching and mentoring students until they achieve the skill and confidence 
necessary to care for people is one of the highest rewards an educator receives. Some 
institutions of higher education offer sabbaticals, part-time work, nine-month positions, 
and faculty development. All of these issues can contribute to overall feelings of 
satisfaction and professionalism. 
Crouse (2003), in her study of nursing faculty in the state of Connecticut, reported 
that the most significant finding was “as perceptions of professional development 
increased, perceptions of professional vitality increased” (p. 129). Zuber-Skerritt (1995) 
(as cited in Crouse, 2003) defined professional development as, “the growth, self-
improvement, and institutional management of faculty” (p. 9). Gooler (1991) (as cited in 
Crouse, 2003) defined professional vitality as:  
A state of being in which faculty are constantly curious with a sincere sense of 
commitment to individual and institutional goals, deriving satisfaction from 
professional endeavors, manifesting behavior that reflects enthusiasm for 
intellectual activity, and looking forward to what the future holds. (p. 9) 
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It appeared from these findings that offering opportunities for professional development 
could be valuable in not only retaining nursing faculty, but also enhancing productivity. 
Hinshaw (2001) went on to list several satisfying reasons to go into the field of 
nursing academia, such as the opportunity to conduct research to contribute new 
knowledge toward the improvement of healthcare and health policy. Additional reasons 
included role modeling and shaping of new professionals, opportunities for intellectual 
dialogues, sharing of ideas with colleagues and students, and providing leadership. Even 
though all of these reasons can be motivators to join the ranks of academia, there are 
several distracters that can pull potential candidates into more lucrative and less stressful 
careers. 
Difficult working conditions for faculty as discussed in the AACN (1999) Issue 
Bulletin included the fact that clinical faculty have physically demanding jobs, with long 
hours, and students spread across several nursing units, caring for sicker patients. Under 
these circumstances, patient safety becomes an issue, thus increasing the stress levels of 
both students and faculty.  
Overall, appropriately educated and clinically qualified nursing faculty are needed 
to teach nursing students. Faculty numbers have been declining as the need has increased. 
Nursing faculty are aging and retiring as the physical demands and high stress work 
environment expected of them are becoming unmanageable. A vicious cycle has been 
identified that is contributing to the decreasing numbers of faculty. Enrollments in 
nursing programs have been on a downward trend, but the percentage of retiring faculty 
is still higher than the numbers needed to teach enrolled students. Women have many 
more career opportunities now than ever before and the traditional choices of nurse or 
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teacher are not as attractive. Even if nursing students decide to continue their education to 
obtain a master’s or doctoral degree, professional employment opportunities outside of 
academia are greater and more financially rewarding. 
Proposed Solutions 
As the nursing shortage and nursing faculty shortage continue, a number of 
initiatives have been proposed that may work toward decreasing or eliminating the crisis. 
Efforts toward recruitment of individuals into the profession and retention of those 
registered nurses who are actively working are being developed. Accelerated degree 
programs that offer advanced standing for previous degrees or work experience are being 
explored. Partnerships with institutions that are dependent upon registered nurses are also 
being created. 
Mandated Staffing Ratios 
Costello (as cited in Donley, et al., 2002) reported that several states responded to 
this crisis, with California being the first to mandate staffing ratios in hospitals. Other 
states have since done the same. Heinrich (2001) stated:  
As of June 2001, legislation to address nurse shortage issues had been introduced 
in 15 states, and legislation to restrict the use of mandatory overtime for nurses in 
hospitals and other health care facilities had been introduced in 10 states. (p. 5)  
According to Heinrich (2001), recent studies also showed a relationship between 
the level of staffing and quality of patient care. Higher staffing levels of registered nurses 
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have been found to reduce some of the negative inpatient outcomes and have increased 
quality of care in residents of nursing homes. 
Nurse Reinvestment Act 
The Nurse Reinvestment Act was enacted and funded by both chambers of 
Congress on February 18, 2003. This congressional plan addressed two major issues:  
Title I addressed nurse recruitment and title II addressed nurse retention. In order to 
reverse this critical shortage, recruitment and retention of individuals into the profession 
of nursing are two identified areas that need to be pursued in creative and innovative 
ways.  
Title I 
In title I, section 101 of the Nurse Reinvestment Act, nurses’ worksites were 
defined as including outpatient surgery centers, ambulatory care centers, all types of 
health care facilities, hospitals, skilled nursing facilities, home healthcare agencies, rural 
health clinics, Indian and native Hawaiian health centers, nursing homes, hospice 
programs, public health departments and clinics, and any other facility designated by the 
secretary of health and human services (Donley et al., 2002). Note that schools of nursing 
that employ nurse educators, were not listed as worksites for nurses. With continuing 
expansion of the nurse’s role, and increases in the number of elderly needing care, it 
should be clear that recruitment and retention of nurses in all of these areas is crucial to 
the future of healthcare in this country. 
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Title I, Section 102 of the Nurse Reinvestment Act discussed the media and the 
importance of public service announcements in promoting the profession of nursing. The 
shift needs to be from a negative image to a positive image of nursing. “If nursing does 
not come forward and write grants to develop media campaigns, health insurers, managed 
care organizations, hospitals, and unions will shape nursing’s image to suit their ends” 
(Donley, et al., 2002, p. 6). 
Nurses themselves need to be actively involved in positive image campaigns. 
Individual nurses need to be advocates for their own profession by recruiting for their 
own workplace. Nevidjon and Erickson (2001) advocated recruiting children prior to high 
school level indicating that by the fifth grade, many students have already made up their 
minds about potential appealing career choices. Nursing students could take an active 
role in this effort by giving presentations and creating displays depicting nursing in a 
positive light.  
Another approach mentioned in the AACN White Paper of May 2003 was to 
include guidance counselors of middle and high school students in recruitment efforts.  
Nurse educators should spend time helping these counselors understand the changing 
roles of professional nurses so that they are equipped to advocate for non-traditional 
student recruitment. 
According to the AACN issue bulletin of October 2002, several universities have 
developed and implemented creative means to attract and increase potential student 
numbers. One example that was mentioned involved Florida International University 
using a network of clinical partners to offer transition and fast-track programs for 
physicians who have been educated outside the United States to earn baccalaureate 
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degrees in nursing.  As their medical background does not meet standards in this country, 
the degree would qualify them to work in the U.S. as registered nurses. 
Gnagey (2002) discussed the essential collegial and collaborative efforts made by 
physicians in working with nursing staff. In efforts to create a visionary action plan at the 
University of Michigan, collaborative meetings were held that included school of nursing 
faculty, physicians, department heads, and patients.  
Title 1, section 103 of the Nurse Reinvestment Act introduced the concept of a 
national nurse service corps to address the nursing shortage by establishing a loan 
repayment and scholarship fund (Donley, et al., 2002). Full time and part time students 
are eligible as long as they are enrolled in a school of nursing. Students need to agree to 
work for two years, full time, in a critical need area upon graduation. 
Ferrie and Scott (2004) reported that programs that helped to repay nurses’ student 
loans were one of the greatest recruitment and retention tools available. They stated, “The 
Nursing Education Loan Repayment Program (NLERP) will pay 60 percent of a nurse’s 
total loan balance for 2 years if the nurse works full time for a participating facility” (p. 9). 
Title II 
Title II of the Nurse Reinvestment Act addressed the need for retention efforts 
directed toward nurses in the workplace. Demographic changes were a contributing factor 
to nurse retention problems. According to Heinrich (2001) there has been a dramatic shift 
upward over the past 10 years in the age distribution of registered nurses with the average 
age at 45 in 2000. 
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Campbell and Mawby (2004) discussed efforts for nursing retention that were 
implemented in Florida at Shands Jacksonville. Retention of staff had been a long-
standing problem and an in-depth analysis was done to determine what strategies needed 
to be implemented. A vision and strategic plan for nursing called B.E.S.T, which stands 
for Building Excellent Services Together, was developed. The approach involved a three-
step process beginning with attracting nurses by promoting a positive image to the public, 
followed with recruitment and retention efforts. Media, billboards, and a job fair were 
used as well as offering a sign-on bonus. To assist with retention of existing staff, a 
referral bonus was offered to them for each experienced nurse hired as a referral from 
them. A commitment from staff to nurture and welcome new staff resulted from their 
being compensated for their recruitment efforts. They also implemented a ten-week 
graduate nurse residency program to assist the new graduate in the transition from student 
to professional nurse. A preceptor program was launched which included education for 
experienced nurses to assure competency levels. Continued education, mentoring, and 
staff empowerment were designed into a professional practice model to add value to 
advancing nursing practice. 
Another retention priority of title II that needed to be addressed was enhancement 
of patient care delivery. According to Donley et al. (2002), this can be accomplished by 
providing funding for improvement in communication and collaboration among health 
care professionals and nurses. Promotion of nurse’s input into clinical decision-making 
and organizational processes of health care institutions is essential. 
The act urged schools and health care facilities to focus efforts at offering the 
ability for workers to advance their education through career ladders (Donley et al., 
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2002). Dixon (2004) discussed factors that have driven nurses away from the bedside or 
out of nursing altogether. One of those factors involved the increasing amounts of 
required paperwork, which takes time away from patient care. A strategy that is being 
implemented to counter that is the re-introduction of clinical ladders. Nurses may use this 
tool to advance without moving into management.  
Implementation of ideas that may be attractive to nurses in the workplace, such as 
funding for continuing education workshops or continuing formal education, 
development of mentorships and internships, and distance-learning methods are some of 
the targeted areas for retention. Grants have been made available for new nursing practice 
arrangements in high risk and underserved areas, such as culturally diverse populations, 
the elderly, people diagnosed with HIV and AIDS, the homeless, and victims of 
substance abuse and domestic violence (Donley et al., 2002). Newly created health care 
delivery systems in healthcare organizations need to create positive atmospheres and 
challenging work places for the younger population. 
Ferrie and Scott (2004) suggested that it is essential for employers to be listening 
to what nurses want and need to feel fulfilled in their career. Employers need to be aware 
of their employee’s generational needs.  They stated: 
The “veteran” generation, which represents the years 1922-1943, tends to 
embrace traditional values. They prefer verbal recognition, such as at a ceremony, 
and certificates. Baby boomers likewise enjoy verbal and visual recognition, but 
they also appreciate the value of monetary awards. Generation Xers and the 
millennials, … aren’t as motivated by money, but they value free time and a 
balance between work and social life.  (p. 10) 
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Scheduling issues are being addressed by offering more flexibility in self-
scheduling, as having some control in one’s time off is very important to many 
professionals. Perhaps listening to the concerns of nursing staff could help to bring back 
the 18% of the nursing workforce who have chosen not to work in nursing. 
Creative Educational Partnerships 
Ferrie (2004) also discussed the benefits of offering online education. In addition 
to flexibility for both students and faculty, many nurses are caregivers at home. Online 
education could eliminate the problems of childcare and eldercare. 
According to the AACN issue bulletin of October 2002, educational partnerships 
are being developed between nursing schools and clinical facilities. One example 
discussed the University of Colorado’s partnership with clinical agencies, where staff 
nurses are shared with the nursing schools to teach the clinical component. Liu (2003) 
mentioned how hospitals in Hawaii are doing what they can to help with the shortage by 
providing extra funding and extra faculty nurses from the hospital staff to local nursing 
programs.  
Gnagey (2002) discussed measures taken at the University of Michigan Health 
System. Veteran nurses are being used as preceptors for mentoring students and new 
graduates. In addition to mentoring, staff professional development also included cross-
training for specialties. A partnership with a local college was developed to offer 
refresher courses for nurses who had been away from practice for a period of time.   
Lockwood-Rayermann (2003) discussed preceptorships as possible alternatives to 
student clinical experiences. Due to dwindling faculty numbers, nursing schools are using 
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preceptors to assist in the integration of nursing students into the reality of the clinical 
workplace. A challenge for faculty is to find the right match between preceptor and 
student. During a preceptorship, students learn from both positive and negative 
experiences and exposures to potential colleagues. One of the drawbacks to a 
preceptorship is that staff nurses are expected to be the teachers and role models as well 
as carry their full patient assignment. This expectation could create an additional burden 
on staff nurses who may already be working in an understaffed area.   
Faculty Recruitment 
Efforts to attract qualified faculty may include advertising, rearranging teaching 
loads to attract research-oriented candidates, and hiring part-time faculty. Many 
institutions are looking at compressing education time from the baccalaureate to doctoral 
degree making chances greater for program completion. Ferrie (2004) indicated that 
students need to be encouraged to go into graduate education immediately upon 
completing their baccalaureate degree. The longer they wait, the less productive time is 
available to the institution at a higher level. Strategies need to be devised to lengthen 
academic career time due to the amount of time that it takes to receive appropriate 
education to be qualified to teach.   
Some key solutions offered by Trossman (2002) included increasing public 
funding to attract and retain faculty, and offering long-distance learning opportunities. 
The way promotions and tenure are granted at colleges and universities needs to be 
reconsidered, particularly placing value on time for clinical practice and responsibilities. 
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Mentoring of new and experienced faculty is a strategy that has shown promise in 
retaining faculty. 
The Nurse Reinvestment Act also addressed the faculty shortage. As the 
population ages, nurses need to be better educated in the field of gerontology. The act 
provides for enhancement of nursing faculty skilled in the care of the elderly, as well as 
funding for continuing education, curriculum development, and advanced degrees. The 
act has also introduced a loan forgiveness program for nurses who are willing to teach in 
nursing programs indicating that nurses who become full time teachers in nursing 
programs for four years may have 85 percent of their educational loans cancelled (Donley 
et al, 2002; Trossman, 2004). The Nurse Education Promotion Act, bill number H.R. 
2053, was also introduced on May 9, 2003. The purpose of the bill was to award grants to 
associate degree programs for hiring nursing faculty, for scholarships, and for student 
recruitment (NLN, 2005).   
Hinshaw (2001) sited several strategies that may work to entice senior faculty into 
continuing their time in academia. She mentioned negotiating with senior faculty for 
challenges that might be of interest to them, such as participating in international 
programs, working part-time to offer mentorships for multiple faculty, and establishing 
intellectual homes that are based on research to stimulate intellectual ideas.  
The National League for Nursing (2002) position statement indicated that there 
were less than half the number of qualified full-time faculty available to teach nursing 
students and that number has dwindled due to faculty retirements, a limited number of 
masters programs offering the education track in nursing, and declining enrollments in 
those programs. Student enrollments in master’s programs in nursing education declined 
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from approximately 3,000 to 1,200 and the numbers who graduated with an education 
specialization fell from 755 to 247 in the years between 1993 and 1999. This suggests 
that there needs to be an increase in the numbers of programs offering preparation as 
nurse educators. 
In January 2005, the Florida Center for Nursing conducted a nursing faculty 
supply and demand survey, which addressed student capacity, demographics of faculty, 
and barriers to expanding nursing education programs. There was an 88% response rate 
from the programs surveyed.  Data indicated for the fall semester of 2004, 6,293 qualified 
applicants were turned away, while 4,630 were accepted. Outcomes indicated a 7% 
faculty vacancy rate in associate degree programs and an 11% vacancy rate in 
baccalaureate and higher programs. Retirement of 18 nursing faculty were projected for 
2006.  Survey data indicated that a faculty shortage is a major barrier to increasing 
nursing student enrollments. If all of the qualified candidates had been admitted in 2004, 
77% of the projected need for Florida would have been met. 
The Florida Department of Education (2005) established the SUCCEED Florida 
nursing education grant program in response to the nursing shortage. The purpose of the 
program was to increase the numbers and support for new students entering nursing 
programs in the state. The number one identified barrier to increasing program capacity 
was a shortage of qualified faculty. Also listed as barriers, were less than adequate faculty 
positions and clinical sites, and low faculty salaries. Funding priorities included fast-track 
programs that would assist in increasing the pool of qualified faculty, clinical site 
partnerships, and recruitment and retention efforts for faculty. 
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The Department of Health and Human Services (HRSA) reported in the March 
2004 national sample survey of registered nurses that the percentage of registered nurses 
with an associate degree had increased from 19 percent in 1980 to 42.2 percent in 2004.  
Those with entry level education as a baccalaureate degree increased from 17.3 percent in 
1980 to 30.5 percent in 2004. Trends have shown that in that same period from 1980 to 
2004 that there have been increases in the numbers of registered nurses who are 
completing the baccalaureate and master’s degree programs, even though their initial 
education was in an associate degree or diploma program. 
Ramer (1982) conducted a study to determine if it was possible to predict the 
extent to which nursing students in an open curriculum program would elect to continue 
on for a bachelor’s degree once they earned an associate degree in nursing. Findings 
suggested that traditional students were more likely to continue without interruption, than 
non-traditional students, however a multivariate approach indicated that a variety of 
factors were contributing to those who persisted. According to Ramer (1982) 
distinguishing factors between the two groups included, “Intellectual inclination, less 
affected by feeling, less trusting, more forth-right, more group oriented and less tense” (p. 
109). Consideration of these factors might be useful in facilitation of program planning 
and when guiding students. 
Graf (2001) conducted a quantitative comparative study that investigated factors 
that influence the decision of associate degree nurses to return for an advanced degree. 
The study design used a projection model to determine lifetime earnings for candidates 
who choose to earn an advanced degree and for those who choose not to return for an 
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advanced degree. Results suggested that higher rates of return may influence the choice 
of associate degree nurses to pursue advanced education. The study summary stated: 
Recent projections of nursing workforce are consistent in identifying the need for 
a dramatic increase in the proportion of nurses prepared at the baccalaureate and 
higher degree levels. Given the current trends in the nursing profession for 
increasing numbers of ADN graduates in the workforce, it is critical that more of 
these nurses acquire advanced education to meet this need…. (p. 102) 
Accelerated and Non-Traditional Degree Programs 
According to Cangelosi and Whitt (2005), a limited amount of research has been 
conducted on accelerated degree programs in nursing. They discussed the rapid growth of 
accelerated degree programs since the first one opened in 1971. Accelerated nursing 
programs include bachelor’s to master’s or doctoral levels, associate degree or diploma to 
bachelor’s or master’s levels, and non-nursing bachelor’s to master’s or doctoral level. A 
main reason for this rapid increase included the focus on recruiting individuals with 
degrees in other areas who were seeking a career change. The goal for attracting this new 
population into nursing was to help alleviate the nursing shortage. 
Shiber (2003) paralleled concerns from the 1989 nationwide nursing shortage to 
the present shortage. Increasing ages of nurses, technological changes, decreased interest 
in nursing as a career choice, and the need for new programs, such as accelerated and 
second-degree programs were a few of the concerns mentioned. A compilation of data 
was collected over 12 years from the Johns Hopkins University School of Nursing. Their 
second-degree program was also an accelerated program. It was started in 1989 and 
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comparisons were made between traditional students and the accelerated second degree 
students. The second-degree students performed better on standardized achievement tests 
and National Council Licensure Examinations (NCLEX-RN) than traditional students. 
Attrition rates for second-degree students were approximately 4% lower than traditional 
students. Employer satisfaction had been reported as positive. It was concluded that 
second-degree students were an important resource for nursing programs to consider in 
their recruitment efforts. 
Past studies that had been conducted on accelerated nursing programs were 
limited and focused primarily on the baccalaureate degree or non-traditional second 
degree students. A study by Wu and Connelly (1992) looked at all non-nursing college 
graduates in the United States who were enrolled in accelerated BSN programs in 1988. 
Findings from the socio-demographic surveys reported higher numbers of males than 
generic program participants, an average age range from 22 to 29 years, a large percent 
not married, and 85% without children. Their backgrounds came from 39 different areas 
of study, with the top two identified as biology and psychology. Three primary reasons 
for enrolling in the program were length of the program, employment opportunities, and 
upward mobility.  
Wassem and Sheil (1994) gathered information from all 18 second-degree nursing 
baccalaureate programs in the nation to determine data from nursing program 
administrators. The surveys focused on reasons for offering a second-degree program, 
impediments and benefits, and problems that developed. Results were favorable for 
developing more of these types of programs including accelerated BSN programs for 
non-traditional students. 
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Vinal and Whitman (1994) addressed similarities and differences between generic 
students and non-traditional students who held a baccalaureate degree in another 
discipline. Results revealed few differences in demographics, academic achievement, and 
goal attainment. A second degree MSN program was also implemented for candidates 
holding a baccalaureate or master’s degree in another discipline. Students found the 
programs to be attractive and enrollments exceeded expectations. On-going program 
evaluation suggested that the program was successful and would be continued with 
improvements based on student and faculty recommendations. 
The purpose of a study by McDonald (1995) was to compare academic 
achievement and nursing performance of traditional students and non-nurse students in an 
accelerated baccalaureate nursing program who held a college degree in another area. 
Findings revealed no significant differences between groups in grade point average and 
demographics. Significant differences were found for the accelerated students as they 
scored higher in state board pass rates and nursing performance. 
Youssef and Goodrich (1996) used National Council Licensure Exam (NCLEX-
RN) scores and student grade point average to measure the performance of accelerated 
nursing students. Results found that accelerated students had consistently higher stress 
levels than generic baccalaureate students as measured by the State-Trait Anxiety 
Inventory and the Scale of Judgmental Abilities. Accelerated students also had higher 
grade point averages than generic students, although there were two failures of the 
accelerated students on the licensure exam compared to none with the generic students. 
Toth, Dobratz, and Boni (1998) conducted a study to determine if there was a 
difference in attitude toward nursing of traditional baccalaureate students and second-
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degree students. A questionnaire was administered to groups of students in three different 
geographic areas across the United States. No statistically significant difference was 
found in attitude toward nursing, between the traditional and second degree students. 
Data were collected and analyzed from student records who had been enrolled in 
an accelerated second bachelor’s degree nursing program in Maryland, from 1998 to 
2003. Seldomridge and DiBartolo (2005) reported that the purpose of the study was to 
learn more about academic performance and demographic characteristics of this group 
compared to traditional nursing students. Findings indicated that there were twice the 
number of male students as traditional students, they were less than 30 years old, and 
they were returning for a second-degree within 5 years of obtaining their first degree. 
Academically the second-degree students outperformed their traditional counterparts in 
course test averages, final GPA, and NLN Baccalaureate Achievement Test (NLNBAT). 
The pass rates on the NCLEX-RN were slightly higher than traditional students. 
Recommendations suggested that second-degree students possess many qualities that are 
desirable in professional nurses. Research in this area is limited and additional studies 
need to be conducted to monitor the changes in nursing student populations.  
The RN-MSN program offered at the University of Tennessee was not an 
accelerated program. Smith (1989) conducted a study comparing differences between 
traditional MSN graduates and nontraditional graduates from an MSN program. 
Nontraditional students included non-nurse college graduates with a baccalaureate degree 
in another field. Results from the non-nurse group revealed a larger number of males, 
average age 29.6 years, single, and increased numbers from out of state. Non-traditional 
students also showed a greater interest in research than traditional students. The program 
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was deemed a success and recommendations were made for other programs to make this 
option available for nontraditional candidates. The American Association of Colleges of 
Nursing Fact Sheets (2004) reported that there were 137 non-accelerated master’s in 
nursing programs available nationwide to transition associate degree and diploma level 
registered nurses to advanced degrees in a variety of specialty areas. 
The AACN Issue Bulletin of March 2005 reported that accelerated degree 
programs for non-nursing candidates have been gaining momentum. Over the past 15 
years the numbers of programs have increased to 168 accelerated BSN programs and 50 
MSN programs in the United States. The accelerated BSN programs take 12-18 months 
to complete and the MSN programs are taking 3 years on average. Reasons given for the 
increased interest in these programs included shifts in the economy, adults having a 
desire to make a difference, and the ability to complete the program in a compressed 
timeframe. Employers have reported satisfaction with the second-degree graduates as 
they are mature, bring a variety of skill sets, are strong in clinical, and are quick learners. 
Faculty have also reported that these students excel in their classes, are motivated, more 
mature, and have higher expectations than generic students. 
Accelerated RN-MSN Programs 
Mid-Atlantic Region 
Speziale (2002) reported that there was minimal literature available for review 
that focused on RN-MSN accelerated nursing programs. She conducted a descriptive, 
exploratory study to determine admission requirements and curricular requirements for 
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accelerated RN-MSN programs in the mid-Atlantic region. Of the 49 programs that were 
contacted, 28 responded. Her investigation considered admission criteria, the types of 
non-nursing courses that were required, content areas, completion of the undergraduate 
component, and options to facilitate accelerated movement through each program. Her 
findings revealed that 74% of participants used challenge exams, 70% participated in 
statewide articulation agreements, and 52% assessed portfolios for prior nursing 
knowledge and experience. Admission and curricular requirements varied greatly. She 
concluded that: 
As long as there continues to be a large pool of nurses with associate degrees and 
a shortage of providers with advanced preparation, there will remain a significant 
need for fast-track options….Nursing education should proceed with caution to 
prevent a repeat of actions taken in the 1950s, when associate degree nursing 
education was developed to meet short-term system needs. Today’s programming 
should balance the needs of the system and the learner with the long-term 
requirements of the profession. (p. 299) 
University of San Diego 
In 1991, the nursing program at the University of San Diego (USD) began to offer 
an accelerated RN-MSN program. The purpose of this program was to provide 
educational advancement opportunities for highly motivated registered nurses. Those 
who had graduated from diploma or associate degree programs could now earn a 
baccalaureate and master’s degree in a compressed timeframe (Clark, 1997).  
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Registered nurses could obtain both their baccalaureate (BSN) and master’s 
(MSN) degrees in three to three and a half years of full-time study through the RN-MSN 
accelerated program. Students could withdraw after completing the coursework for a 
BSN or continue on to obtain their MSN. The accelerated program paralleled the regular 
MSN program offered at USD, with areas of specialty in nursing administration, clinical 
specialist, and nurse practitioner tracks (Clark, 1997).  
After the fourth year of operation, the RN-MSN program was evaluated using the 
Provus Discrepancy Evaluation model. When using this model, the USD faculty and 
curriculum committee identified pertinent questions that needed to be addressed, 
standards that needed to be followed, and methods of data collection. Data collection 
methods included both qualitative and quantitative items. Data were compared to the 
standards, which were either absolute or relative. Absolute standards used a fixed 
outcome or value for comparison, and relative standards used performance criteria of 
other programs for comparison. Identification of any discrepancies, and 
recommendations for improvement were then developed (Clark, 1997; Gard, Flannigan, 
& Cluskey, 2004; Provus, 1971).  
Seven specific questions and standards were developed by the curriculum 
committee to be used in the program evaluation. Faculty concerns were directed toward 
administrative issues of retention, learning outcomes, and effects of the accelerated 
program on other programs within the nursing school. 
Questions one through three focused on program outcomes, student performance, 
time to completion, and numbers of students completing the program. Questions four and 
five focused on program administration, admission standards, and student cross over 
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between programs. Questions six and seven focused on other program effects, the impact 
of the accelerated program on the regular nursing program, and program strengths and 
weaknesses. Students and graduates in the accelerated group, the regular MSN student 
group, and prior graduates who were returning for their master’s were compared using 
the between-groups comparison. The regular and returning groups were compared with a 
group of regular MSN students who had been randomly selected (Clark, 1997; Lenburg, 
1999).  
The findings for questions one through three regarding program outcomes were 
favorable. When comparing course grades and exit GPA, it was concluded that the 
accelerated students did as well overall as the regular MSN and returning students. 
Accelerated students completed both degrees in an average of 3.4 years, while returning 
graduates averaged 5.5 years to complete. Student retention of those admitted was found 
to be approximately 91%, which exceeded the standard (Clark, 1997).  
Questions four and five addressed program administration concerns. A large 
number of students from all three groups did not meet admission criteria as defined; 
therefore it was decided to look at how this affected student performance. Pearson 
product moment correlations and analysis of variance (ANOVA) were used to determine 
admission GPA and MAT scores, as related to exit GPA and composite scores for all 
three groups. Correlation and ANOVA results raised concerns about the value of 
admission requirements for the overall MSN program. Greater than 10 percent of 
students crossed over from the regular BSN program to the accelerated program but it did 
not adversely affect outcomes (Clark, 1997).  
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Other program effects, specifically the impact on other nursing programs, were 
revealed in question six. Faculty had concerns regarding the effect the accelerated 
program would have on other programs. It was found that there was an initial drop in 
regular BSN enrollment when the accelerated program began, however the total BSN 
enrollment including the accelerated students increased. Faculty were also concerned 
about student advising and difficulties with course sequencing. Perceptions were that the 
student mix in both undergraduate and graduate programs served as a motivation toward 
excellence for students. One drawback was that class sizes increased as a result of the 
overall enrollment increases, which lead to some difficulty with clinical placement. 
Faculty advising became more complex with some faculty referring students to one 
faculty member who was most familiar with the changes. This resulted in student 
frustration and overload for the faculty member. Overall, the perceptions reflected more 
positive than negative ratings from all respondents, which were consistent with the 
standard (Clark, 1997; Gard, Flannigan, & Cluskey, 2004).  
Program strengths and weaknesses were examined in question seven. Program 
strengths included the quality of the faculty and a reduced time to complete both degree 
programs with one admission process. Weaknesses included competition for placement 
by students and perceptions of faculty that students were under increased pressure to 
succeed. Overall, program strengths were perceived to outweigh program weaknesses, 
which were also consistent with the standard for that question (Clark, 1997). 
Five recommendations came from the program evaluation. The program should 
be continued, student scheduling needed to be offered in a logical sequence, admission 
criteria needed to be reassessed, whether to continue with the regular BSN program 
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needed to be reassessed, and faculty needed additional orientation to the accelerated 
program to be effective in student advisement. In using the Discrepancy Evaluation 
Model only a few discrepancies between program performance and standards were 
identified, which justified recommending continuation of the program (Clark, 1997). 
Summary of Literature Review 
In order to eliminate the nursing shortage, a summary of recommendations were 
offered in the University HealthSystem Consortium and American Association of 
Colleges of Nursing (UHC/AACN) White Paper published in April, 2003. These 
recommendations included efforts directed toward fulfilling the need for adequate 
numbers of faculty, adequate clinical, classroom, and lab space, including use of patient 
simulators, adequate salaries, state budgets, and science and general education courses to 
accommodate increased enrollments. Issues of workplace improvement need to be 
addressed, including cultural factors, flexible scheduling, support for nursing education, 
and the nature of the work itself. Recruitment and retention measures also need to include 
offering scholarships, loan repayment programs, such as the nurse reinvestment act, 
recruitment to grade school students, and retention of staff and faculty. Non-traditional 
populations need to be recruited, such as men, and minority students. Aggressive internal 
and external marketing campaigns touting the positive aspects of nursing need to be 
implemented.  Distance education, which offers more personal flexibility, needs to be 
expanded. Creative ways of partnering, sharing faculty, mentoring new graduates and 
faculty, and offering accelerated programs need to be explored.   
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Past studies conducted on accelerated nursing programs were limited and focused 
primarily on baccalaureate degree or non-traditional second degree students. An 
identified reason for a rapid increase in non-traditional second degree students included 
the focus on recruiting individuals with degrees in other areas who were seeking a career 
change. The goal for attracting this new population into nursing was to help alleviate 
previous nursing shortages. Findings indicated that individuals were returning for a 
second-degree within five years of obtaining their first degree. Some of the primary 
reasons given for non-traditional second degree students enrolling in the programs were 
length of the program, employment opportunities, and upward mobility. Students found 
the programs to be attractive and enrollments exceeded expectations.  
Results from earlier studies comparing students from traditional and non-
traditional programs revealed few differences in demographics, academic achievement, 
and goal attainment. Recommendations suggested that second-degree students possess 
many qualities that are desirable in professional nurses. It was concluded that second-
degree students were an important resource for nursing programs to consider in their 
recruitment efforts. 
Research in the area of creative options for nursing faculty education is limited 
and additional studies need to be conducted to monitor the changes in nursing student 
populations of both second degree seekers and registered nurses who are returning for 
advanced degrees. Speziale (2002) stated, “As long as there continues to be a large pool 
of nurses with associate degrees and a shortage of providers with advanced preparation, 
there will remain a significant need for fast-track options” (p. 299). 
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CHAPTER THREE: METHODOLOGY 
Purpose of the Study 
Two primary domains emerged from the literature review. The first one, program 
characteristics, was identified from the reviewed programs that offered accelerated RN-
MSN degrees or non-traditional programs. Comparisons of admission criteria, program 
length and growth, and educational tracks to the traditional program offerings were 
discussed. The second domain, student demographics, was discussed throughout the 
published literature in identifying the types of students who would be attracted to and 
successful in completion of an accelerated or non-traditional program. Potential barriers 
to success, such as family status, employment, and financial support were included in the 
literature review. Attrition rates, average time to completion of the accelerated program, 
and comparison of grade point averages by degree type, all played a role in determining 
program success. 
The purpose of this descriptive, comparative study was two-fold. First, was to 
examine characteristics of the education track of both traditional and non-traditional 
master’s of science in nursing (MSN) degree programs in Florida. Next, was a 
comparison of characteristics of students enrolled in the education track of non-
traditional RN-MSN degree programs to students enrolled in traditional MSN degree 
programs in the state of Florida. The convenience sample consisted of participants 
currently enrolled in master’s in nursing level coursework with the nursing education 
specialty. The sample was chosen as a master’s degree in nursing is necessary to teach at 
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the associate degree level. Group comparisons were made by differentiating the 
participants various entry levels into nursing practice; which included diploma programs, 
associate degree programs, and baccalaureate degree programs. Comparisons were made 
among the participants based on their responses to a 43 item questionnaire. Program 
characteristics were also identified and comparisons were made among the master’s in 
nursing programs in Florida that offered the education track. Findings may be used to 
direct recruitment efforts for registered nurse faculty and to examine comparisons of non-
traditional programs with traditional programs in an effort to help alleviate the nursing 
faculty shortage. 
Statement of the Problem 
The problems that were explored in this study were an examination of traditional 
and non-traditional master’s of science in nursing (MSN) degree program characteristics 
and a comparison of characteristics of students enrolled in the education track of non-
traditional registered nurse to master’s of science in nursing (RN-MSN) degree programs 
to students enrolled in traditional MSN degree programs in the state of Florida. 
Research Questions 
The following research questions guided this study: 
1. What are the program characteristics of non-traditional MSN (RN-MSN) 
degree education track programs in comparison to traditional MSN (BSN-
MSN) degree education track programs in Florida, in terms of program 
length, size, and admission criteria? 
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2. What are the characteristics of nursing students prepared at the associate 
degree level in comparison to students prepared at the baccalaureate 
degree level who are enrolled in an MSN degree program with a nursing 
education specialty in the following areas? 
a. reasons for pursuing the MSN degree and program choice 
b. financial assistance 
c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
Study Design 
Study Population and Sample 
In searching the Board of Governor’s State University System of Florida web site, 
the investigator determined there were 40 independent institutions of higher learning. In 
evaluating each of the 40 web sites it was determined that 15 of them offered master’s 
degree nursing programs in a variety of specialty areas. Of those 15 programs, nine 
offered the education track. Of the nine, six programs offered the RN-MSN degree. The 
focus of this study was an examination of master’s of science in nursing (MSN) degree 
program characteristics and a comparison of characteristics of students enrolled in the 
education track of non-traditional registered nurse to master’s of science in nursing (RN-
52 
MSN) degree programs to students enrolled in traditional MSN degree programs in the 
state of Florida.  
The population for this study was nursing students enrolled for spring semester of 
2006, in the master’s coursework in the education track at the nine institutions of higher 
learning in Florida that offered the nursing education track. Of the nine programs 
contacted by the investigator, six met the necessary criteria for the study, and five agreed 
to participate in the study. It was anticipated that the number of enrollees in those 
programs would be low therefore the sample consisted of the entire population. Upon 
receiving appropriate approvals and implied consent from participants (Appendix A), 
data were collected from the convenience sample using a modified version of the 
instrument developed by Smith (1989) titled MSN Graduate Survey. The modified 
instrument is titled MSN Degree Program Student Questionnaire (Appendix B). 
Program data were collected from information on program web sites and from the 
nursing program coordinators. Descriptive and comparative statistics with cross 
tabulations and frequencies, were used to determine comparisons of student 
characteristics among three subgroups; diploma prepared nurses, associate degree 
prepared nurses, and baccalaureate degree prepared nurses in the education track of MSN 
programs. Findings were compiled and analyzed. Recommendations for future research 
are proposed. 
Instrumentation 
Content ideas from Smith’s (1989) instrument were used to develop a 30 item, 4 
point, Likert-type questionnaire with the following indications: 1= strongly agree, 
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2=agree, 3=disagree, 4=strongly disagree, and NA for not applicable. In addition, 13 
demographic items and an area for comments or additional information were included. 
The questionnaire was designed to collect data from enrolled nursing students from the 
population of nine identified programs in Florida that offered the MSN education track. 
Modifications were necessary as Smith’s (1989) instrument was used for one program in 
the state of Tennessee and addressed graduates of the program as well as non-RN 
participants. Permission was obtained from the author to use or modify any portion of the 
instrument for use in this study (Appendix C). The programs that were considered in the 




Universities in Florida Offering the MSN Degree Education Track  




Barry University Miami Shores, FL yes yes 
Florida Atlantic University Boca Raton, FL yes - 
Florida Gulf Coast University Fort Myers, FL yes yes 
Florida State University Tallahassee, FL yes - 
Jacksonville University Jacksonville, FL yes yes 
Nova Southeastern University Fort Lauderdale, FL yes - 
University of Central Florida Orlando, FL yes yes 
University of South Florida Tampa, FL yes yes 
University of Tampa Tampa, FL yes yes 
Instrument Reliability and Validity 
Content validity of the modified instrument was tested via use of an expert panel 
comprised of six nursing faculty in a non-participating institution, Daytona Beach 
Community College. The modified data collection tool that was reviewed, titled MSN 
54 
Degree Program Student Questionnaire, contained 47 items. Feedback was received 
from five master’s prepared nursing faculty and one doctorate prepared nursing faculty. 
Four of the reviewers had entered nursing through associate degree programs, one 
through a diploma program, and one through a bachelor’s degree program. Four of them 
also earned their bachelor’s degrees in nursing (BSN) through an RN-BSN program. At 
the master’s degree level, one had gone through an RN-MSN degree program, and the 
other five had gone through traditional MSN degree programs. One received her 
certification in nursing education prior to earning her master’s degree in nursing. One 
also continued on for a doctorate in education. Years of nursing experience ranged from 
11 to 39 years, and years in education ranged from 5 to 17 years. 
Revisions to the instrument were made upon receiving their feedback. Faculty 
reviewers felt that the informed consent letter was adequate and that a clearer explanation 
of how the study results would be used should be added. Feedback regarding the 
instrument included comments on the difficulty of reading the Likert scale items as they 
were spaced too closely together. Comments were also made about the length of the tool 
and that a few items seemed redundant. They felt that the remainder of the items were 
written clearly and the directions were easily understood. Modifications to the original 
47-item tool, included deleting four of the Likert scale items. The spacing between items 
was changed to include a line of gray space between each Likert scale item and the font 
for the entire 43 item questionnaire was reduced from size 12 to size 10. These changes 
reduced the number of pages for the questionnaire from four to three. 
The newly modified 43 item tool was then distributed to 29 undergraduate nursing 
students in their final semester of the associate degree nursing program at Daytona Beach 
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Community College in Daytona Beach, FL. Their voluntary input was solicited. The 
informed consent letter was distributed and explained, as well as instructions to complete 
the tool, instructions to give feedback regarding the ease or difficulty of completing the 
tool, and any other comments that they felt would be helpful. Of the 29 students, 28 
participated with all but two completing all of the Likert scale items 1 through 30. All 
respondents except for one completed either all or part of the demographic items. All 
participants were finished with the entire process within 15 minutes. Comments generally 
included the ease of completing the tool. The researcher noted that many of the 
demographic items from numbers 31 through 43 were selected with a check mark, instead 
of an X. A number of respondents (9) to item 33, which asked to BEST describe the area 
of nursing specialty, had checked more than one box and two had written in the “Other” 
category. Three of the faculty reviewers had also checked more than one box for item 33. 
In response, the researcher made additional changes to the instrument prior to distribution 
to the study sample. Those changes increased the size of the “Instructions” font to 12 and 
bolded the word “one" to assist in following instructions and also added in the word 
“trauma” after emergency department as was recommended. The one item that was left 
blank by many was item number 39 regarding GRE scores as that exam was not a 
requirement for their entry into the nursing program. To further clarify, the researcher 
also added to item number 27, the words “or higher” after baccalaureate. 
To determine reliability of the data collection instrument, the compiled data were 
entered into SPSS 11.5 for Windows. A reliability coefficient for internal consistency 
was obtained for the Likert scale items, numbers 1 through 30. A coefficient alpha of 
.8206 was obtained, which according to the literature, indicates very good reliability of 
56 
the instrument. Therefore, the data collection instrument that was used in this study was 
deemed a reliable and valid tool (Gall, Gall, & Borg, 2003). 
Reliability was established by completing a pre-test with 28 associate degree 
nursing students at Daytona Beach Community College who were completing their final 
semester. A pre-test was conducted in lieu of a pilot study as the entire population of 
qualified candidates in the state of Florida was considered for the study sample. Prior to 
commencement of the study, approval was obtained from the University of Central 
Florida Institutional Review Board (UCF-IRB) as seen in Appendix D. Appropriate 
written approvals were obtained from participating institutions, program coordinators, 
and classroom faculty if deemed necessary. To protect the identity of the participating 
institutions the actual communication from each correspondent is not included in the 
appendices. The researcher also determined that IRB approval of participating institutions 
was not necessary once each coordinator received a mailed copy of the UCF-IRB 
approval letter. 
Data Collection and Analysis 
The researcher initiated preliminary contact with the nine programs of nursing via 
e-mail or telephone call with the selected program coordinators to introduce the research 
topic, determine if participation in the study was a possibility, and establish an 
approximate number of students that would be available in the education track. As 
anticipated by the investigator, the number of students in each of the five programs that 
responded was small, ranging from four students to approximately thirty students per 
program on single or multiple campus sites.  
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One of the nine programs in Florida that had been approved to offer the education 
track had not yet admitted a class and had no students in the education track at the time of 
the study. Program coordinators reported that the classes may be mixed, which included 
second degree students, in addition to those with varying entry levels into nursing 
practice. Two of the nine programs offered exclusively on-line courses, therefore were 
excluded from the study sample. Concerns of the researcher in excluding these two 
programs were that the programs may have included students from states outside of 
Florida, anonymity of the participants could not be maintained if personal e-mail 
addresses were needed to conduct an on-line survey, program coordinators were not 
willing to share personal student information, and the programs did not offer lock-step 
sequencing of courses. One program coordinator responded after the initial e-mail request 
was sent. In a follow-up phone conversation she indicated interest in participating in the 
study and to keep in touch via e-mail correspondence. Six additional e-mail and phone 
messages, over a period of two months, went unanswered therefore that program was also 
excluded from participation in the study. Five of the nine identified programs in the state 
of Florida participated in this study and were randomly assigned letter identifiers for 
purposes of data reporting. 
The primary methodology used for this study was descriptive comparative 
questionnaire research. Therefore, quantitative and qualitative data were collected from 
willing participants who were enrolled in MSN degree programs in the five selected 
Florida nursing education programs during the spring semester of 2006. Consent of 
participants was implied by their willingness to complete a distributed questionnaire. The 
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Statistical Package for the Social Sciences (SPSS), version 11.5 was used to analyze 
collected data. 
Data were collected using a modified questionnaire developed by Smith (1989), 
for use in a doctoral research study. Modifications were necessary as the original 
questionnaire was directed toward graduates of a single nursing program in Tennessee. In 
the modified questionnaire, items were developed that were directed toward nursing 
students enrolled in MSN programs in the education track. The student questionnaire 
asked respondents to identify a variety of demographic, academic, and career data 
including entry level into practice, reasons for returning for an MSN degree and for 
choosing the program, financial assistance, educational goals, areas of interest, and future 
plans. The study construct to survey item relationship is found in Table 2. Program 
characteristics were also collected from the web sites and program coordinators of the 
five participating programs. 
After initial contact, telephone contact was made with program coordinators to 
solicit their participation in the study and to coordinate classroom visits during the spring 
term of 2006. Questionnaires were distributed via mail to the program coordinators or in 
person by the researcher. Program coordinators organized convenient dates and times for 
data collection with faculty who were teaching the master’s level courses. Prior to a 
classroom visit by the researcher, the coordinators or faculty member briefly explained to 
class members that participation in the research study was voluntary and that completion 
of a questionnaire was the expectation. Two program coordinators preferred to distribute, 
collect, and return questionnaires. Per request, questionnaires were mailed with a letter of 
explanation, complimentary ink pens for distribution to participants, and return, stamped 
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envelopes. One of those two programs offered the MSN on multiple campuses, with two 








1. What are the program characteristics of non-traditional 
MSN (RN-MSN) degree education track programs in 
comparison to traditional MSN (BSN-MSN) degree 
education track programs in Florida, in terms of 
program length, size, and admission criteria? 
 
Student questionnaire 
items number 18, 19, 
36 through 39 
 
 
2.   What are the characteristics of nursing students 
prepared  
      at the associate degree level in comparison to students 
      prepared at the baccalaureate degree level who are  
      enrolled in an MSN degree program with a nursing  
      education specialty in the following areas? 
a. reasons for pursuing the MSN degree and program  
      choice 
b. financial assistance 
c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
 
Student questionnaire 
items number 1 
through 17, 20 
through 35, 40 
through 43 
 
For the two program coordinators who preferred the researcher to distribute the 
questionnaires, arrangements were made for the researcher to visit the classrooms or 
study groups of currently enrolled students and personally distribute and collect the 
questionnaires. The researcher gave a brief verbal explanation of the purpose of the study 
and participants were then asked for their voluntary participation to complete the 
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questionnaire. Questionnaires were distributed at the end of the class period and those 
who chose not to participate were dismissed. A copy of the first page of the 
questionnaire, which was the informed consent letter, was given to the participants to 
keep, as it contained the contact information of the researcher, the faculty advisor, and 
the UCF-IRB information. Complimentary ink pens were given to each of the 
participants as a token of gratitude for their time. Participants were asked to place their 
completed, anonymous questionnaires in a large manila envelope. Once all participants 
were finished, the researcher retrieved the envelope. 
One program coordinator, whose program was offered on-line to students in 
Florida, requested that the questionnaire be distributed through her e-mail link. The 
researcher sent the letter of consent and questionnaire as an e-mail attachment through 
the program coordinators e-mail link with an explanation to participants on how to 
complete and return the questionnaire.  
Summary 
The focus of this descriptive, comparative study was to examine MSN degree 
programs in Florida that offer an education track, and characteristics of students enrolled 
in master’s level coursework of those traditional and non-traditional programs for spring 
semester of 2006. The population for this study consisted of nine nursing programs that 
offered the MSN degree education track in the state of Florida. The convenience sample 
included five of those nine programs whose coordinators agreed to participate. Reliability 
and validity testing of the modified data collection instrument used in this study 
determined it to be a reliable and valid tool. Prior to commencement of the study 
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approval was obtained from the University of Central Florida Institutional Review Board 
(UCF-IRB). Appropriate approvals were also obtained from participating institutions of 
higher learning, program coordinators, and classroom faculty as necessary. 
Data were collected from willing participants who were enrolled in the education 
track of MSN degree programs in the five participating programs in the state of Florida. 
Consent of participants was implied by their willingness to complete a distributed 
questionnaire. Program data were collected from program web sites and program 
coordinators. Collected data were analyzed using descriptive and comparative statistics. 
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CHAPTER FOUR: ANALYSIS OF DATA 
The purpose of this descriptive, comparative study was to examine master’s of 
science in nursing (MSN) degree program characteristics and also to compare student 
characteristics of students enrolled in the education track of non-traditional registered 
nurse to master’s of science in nursing (RN-MSN) degree programs to students enrolled 
in traditional MSN degree programs in the state of Florida. A master’s degree in nursing 
is the minimum requirement necessary to teach registered nurse students, particularly at 
the associate degree level. The convenience sample consisted of traditional and non-
traditional master’s in nursing degree programs and participants enrolled in master’s level 
coursework at five Florida universities.  
Due to the diversity and integration within each of the programs, program 
comparisons were difficult to establish in a table format. Narrative program descriptions 
were used to discuss program characteristics and differences for both RN-MSN degree 
programs and MSN degree programs. Initially, comparisons were to be made between 
associate degree prepared nurses in non-traditional RN-MSN degree programs, and 
baccalaureate degree prepared nurses in traditional MSN degree programs. The structure 
of the programs, course sequencing, and integration of course levels varied greatly, 
therefore strict comparisons of associate degree prepared nurses in an RN-MSN degree 
program to baccalaureate prepared nurses in a traditional MSN degree program were not 
possible. Comparisons of students were made based on each participant’s entry level into 
nursing.  
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Group comparisons were made by separating the participants into their various 
entry levels into nursing practice which included associate degree programs, 
baccalaureate degree programs, and diploma programs. These groupings were determined 
from individual responses to item 31 of the questionnaire. Although it was not anticipated 
that there would be adequate numbers of participants in more than the two groups, 
findings indicated a need to include a third group in the comparison as 15.2% of 
participants indicated entry into nursing as diploma prepared nurses. Comparisons were 
made among the participants based on their responses to a 43-item questionnaire. 
Program characteristics among the master’s in nursing degree programs in Florida, both 
traditional and non-traditional that offered the education track, were also identified and 
described. Throughout the descriptive narrative the baccalaureate degree prepared nurses 
will be referred to as BSN nurses, the associate degree prepared nurses will be referred to 
as ADN nurses, and the diploma program prepared nurses will be referred to as diploma 
nurses. 
Statement of the Problem 
The problems that were investigated in this study involved an examination of the 
education track of master’s of science in nursing (MSN) degree program characteristics 
and a comparison of student characteristics of students enrolled in the education track of 
non-traditional registered nurse to master’s of science in nursing (RN-MSN) degree 
programs to students enrolled in traditional MSN degree programs in the state of Florida. 
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Research Questions 
The research was based on the following two questions:  
1. What are the program characteristics of non-traditional MSN (RN-MSN) 
degree education track programs in comparison to traditional MSN (BSN-
MSN) degree education track programs in Florida, in terms of program 
length, size, and admission criteria? 
2. What are the characteristics of nursing students prepared at the associate 
degree level in comparison to students prepared at the baccalaureate 
degree level who are enrolled in an MSN degree program with a nursing 
education specialty in the following areas?  
a.   reasons for pursuing the MSN degree and program choice 
b. financial assistance 
c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
Research Question 1 
What are the program characteristics of non-traditional MSN (RN-MSN) degree 
education track programs in comparison to traditional MSN (BSN-MSN) degree 




In collecting information from the program coordinators and web sites of the five 
participating programs, it was determined that the three programs that advertised offering 
both the RN-MSN and the MSN degree programs had integrated courses for both 
programs. Courses were attended by both traditional and non-traditional students. Two 
programs offered only the traditional MSN degree program, and all participating 
programs offered the education track.  
Admission requirements varied greatly among the programs. For admission into 
the program, all programs required completion of an application, proof of basic life 
support (BLS) certification, and proof of current Florida licensure. Various forms of 
writing samples, such as essays or written goal statements along with personal interviews 
were also required. All programs required statistics and health assessment along with 
varied other pre-requisite courses. The remainder of admission criteria and credit hours 
required narrative explanations. Admission criteria and required credit hours are 
presented in Table 3 and Table 4 followed by individual narratives as described from 
program web sites and discussion with program coordinators. To protect the identity of 
participating institutions the descriptive passages were not cited even though portions of 
complex criteria were taken as written from program web sites. 
University A offered an RN/BS to MSN bridge option that was designed to allow 
nurses to earn an MSN without first earning a BSN. Candidates must be an RN with a 
bachelor’s degree in a non-nursing field. These students must take health assessment and 
may be required to take nursing research if they had not taken a comparable course. 
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Students were required to own a computer with high-speed internet access. Students were 




Comparison of MSN Program Characteristics by Admission Criteria 
Admission University University University University University 
Criteria 
 
A B C D E 
RN-MSN offered 
 
yes no yes no yes 
Earned BSN yes yes yes as part 
of MSN 
 
yes yes as part of 
MSN 
GPA 3.0 3.0 3.0 for MSN 
2.5 for BSN 
3.0 3.0 for MSN 























































Note: EAT = English Assessment Test; GPA = grade point average; GRE = Graduate Record Exam; MAT 
= Miller Analogy Test; CLAST = College Level Academic Skills Test; TOEFL = Test of English as a 
Foreign Language 
 
*The GRE/MAT is waived for alumni with an undergraduate GPA of 3.0 or above on a 4.0 scale. It is also 
waived for other applicants with an undergraduate GPA of 3.2 or higher, otherwise the GRE/MAT is 
required. The MAT score needs to be 40 or better or the GRE score needs to be 900 or better and either test 
needs to be taken within the past five years.  
 
**GRE score needs to be 900 unless the GPA is above 3.0, then candidate may be allowed a conditional 




Comparison of MSN Program Length by Required Credit Hours 











MSN                 15 
 
27 42 42* 42 
B 
 




MSN           24-25 















MSN                   - 










*Nurse must have a baccalaureate degree in a non-nursing area. 
** Some credit was given for licensure. 
***The total number of credits may have been decreased if the student earned both the 
BSN and MSN degrees successively. 
 
University B required proof of malpractice insurance, personal health insurance, 
and a health examination. Both a thesis and a non-thesis option were offered. An MSN 
would be awarded for candidates completing the thesis and an MN would be awarded for 
those choosing the non-thesis option. Practice teaching as teaching assistants was 
encouraged throughout the program to assure opportunities for application of all 
concepts. Teaching assistantships provided $4,750 plus nine hours of tuition waivers. A 
Federal Nurse Traineeship was available which provided a modest stipend based on full 
time enrollment of 12 hours in the fall and spring terms. A College Teaching Fellowship 
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of $6300, which included tuition fee waivers, was offered to first time graduate students 
with a minimum GRE of 1150 and GPA of 3.2. Also, the Florida Department of Health 
administered a Nursing Scholarship Program that allowed a student pursuing a nursing 
faculty degree to receive up to $12,000 per year for two years. The nurse educator 
program required a minimum of 39 credits, which excluded seven credits of pre-
requisites. The program was designed to be completed in four semesters of full time 
study. 
For University C, the nursing education teaching role option offered two choices. 
One choice focused on adult education which included staff development and continuing 
education in a healthcare agency. The other choice focused on higher education which 
involved teaching nursing students in a degree-granting institution. An RN-MSN 
program was offered with admission requirements being the same as the RN-BSN 
program and an option to earn 15 credit hours of graduate level credit in place of BSN 
courses. This program could be completed in 2 to 3 years dependent upon full time or 
part-time study. BSN courses were taught on-line and MSN courses on campus. To 
qualify for full-time status, students must be registered for nine or more graduate hours 
for the fall and spring semesters and six in the summer session. Students must also 
complete all coursework no later than five years after admission into the program and 
completion of the first graduate-level nursing course. The RN-MSN program required 
RNs to complete 34 hours of credit in nursing classes and of those credits, 19 were under-
graduate, and 15 were graduate credits. Students must also have completed all 
prerequisite courses prior to admission to the RN-BSN program, which included anatomy 
and physiology I and II, chemistry, nutrition, microbiology, human growth and 
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development, and statistics. Many of those courses may transfer from RN programs. 
Students could finish with their BSN or continue on for their MSN for 21 additional 
graduate credit hours. A maximum of six semester hours of graduate academic credit may 
be transferred from a comparable regionally accredited academic institution. Upon 
acceptance into the RN-MSN program, students received 30 hours of credit for their RN 
licensure. The nursing program also offered a 16 month accelerated program to obtain an 
MSN for second-degree students who were not nurses but who held a BS or BA degree in 
any discipline. This program also offered the option to earn up to 12 credit hours of 
graduate level credit in place of BSN courses. Students were accepted into the program in 
fall, spring, and summer and were required to have a current driver’s license. 
University D offered an on-line MSN program with three specialty tracks. The 
core MSN courses remained constant for all of the specialties. Specific courses to the 
student’s area of interest were provided by the appropriate school within the university. 
The MSN education track prepared nurses for career paths in staff development, and 
vocational-technical or community college education and served as a foundation for 
doctoral study. The program required at least two years of healthcare experience but 
would allow students to begin the program on a part-time basis until completion of two 
years of work experience. The MSN in nursing education prepared nurses to teach 
nursing students or to advance toward obtaining a PhD. Registered nurses received 61 
prior learning credits toward the BSN for their licensure. Additional transfer credits may 
be accepted upon transcript evaluation. The BSN component was designed to be 
completed in 18 months and was required to be accepted into the MSN degree program. 
No more than six credits may be transferred into the MSN program. To progress in the 
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MSN program, students must take a minimum of one course per semester, with no more 
than one semester taken off per year, and all coursework must be completed within five 
years. 
University E offered a combined curriculum for ASN graduates who were 
enrolled in the baccalaureate program to apply for early enrollment in the MS in nursing 
program. The major goal of the program was to prepare graduates to teach in schools of 
nursing, staff development departments, or client education programs. The earned degree 
was an MS with a major in nursing. The total number of credits would be decreased if the 
student earned both degrees successively, although it was not articulated how the 
reduction in credits would be obtained. Admission to the RN/MS option began with 
admission to the BSN program where the student must complete 60 hours of general 
education requirements and 18 hours of coursework in the baccalaureate program. The 
AS to MS option was offered for students with an AA degree with completion of 18 
hours of BSN support courses being required. An RN-MSN program was also offered to 
candidates with a bachelor’s degree in another field who had completed 15 credits of 
baccalaureate coursework in statistics, physical assessment, research, and community 
health. Students were accepted in fall, spring, and summer. 
Participant Responses 
The number of study participants from each program is listed in Table 5. Because 
the RN-MSN and traditional MSN courses were integrated the numbers of MSN students 
listed included all groups of participants. A total of 70 questionnaires were returned from 
the study population of 93 students for a 75.27% return rate. One questionnaire was 
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returned blank and two were returned without completion of several items including item 
number 31 which asked for entry level education, therefore they were eliminated from 
statistical analysis. Only one questionnaire indicated that entry level into nursing was as a 
second degree student who had a baccalaureate degree in a non-nursing area, therefore 
that questionnaire was also eliminated from data analysis. A total of 66 questionnaires 
were analyzed and compared based on three groups of entry level education; diploma, 




Number of MSN Degree Participants per Program in Spring Term 2006 
University Number of MSN 
Students 
Number of Study 
Participants (N) 
Percentage of  
Participants 
A 16 13 81.25 
B 17 12 70.59 
C 19 15 78.95 
D 24 18 75.00 
E 17 12 70.59 
Total 93 70 75.27 
 
Comparisons of descriptive statistics among the three identified groups revealed 
that the entry level education into registered nursing for the majority of study participants 
(53%) was a BSN, followed by 31.8% as ADN, and 15.2 % for diploma nurses. See 
Table 6 and Figure 1. The research question was to explore comparisons between BSN 
and ADN prepared nurses who were pursuing an MSN, but 15.2% of participants 
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identified diploma prepared as entry level, therefore comparisons with this group needed 
to be included as well. 
Items that addressed research question 1 as indicated in Table 2, included 
participant’s responses to question 18 and questions 36 through 39 on the questionnaire. 
Question 18 asked participants to indicate their perception of the simplicity of the 
admission process. The majority of all three groups indicated that they agreed or strongly 
agreed that the admission process was relatively simple. Each of the ADN and BSN 
groups indicated agreement 85.7% of the time and each of the two groups also indicated 
disagreement 14.3% of the time. Diploma nurses agreed or strongly agreed 90% of the 
time. Those findings for each individual group and the total are displayed in Table 7 and 
Figure 2. 
Participants indicated 48.5% of the time that they anticipated completion of the 
master’s program in less than 18 months while 30.3% expected to complete the program 
in more than 24 months. Those anticipating taking 18-24 months for completion were 
21.2% of the total. The researcher intended to elicit the total anticipated time for 
completion of the program therefore it was difficult to determine if participants perceived 
that item to be asking the amount of time that each had remaining until completion of the 
program. A greater number of ADN nurses (38.1%) indicated that they planned to finish 
in more than 24 months, with 28.6% of BSN nurses, and 20% of diploma nurses 
indicating the same. Half of the diploma nurses and 51.4% of BSN nurses planned to 
complete the program in less than 18 months, while 42.9% of ADN nurses indicated this 













Diploma  10 15.2 15.2 
ADN  21 31.8 47.0 
BSN  35 53.0 100.0 





















Admission Process into MSN Program was Simple * Entry Level RN Education Cross-
tabulation 
Admission Process   Entry Level  
Simple   Diploma ADN BSN  Total
 Strongly agree Count 7 7 13 27
   % within entry level 70.0% 33.3% 37.1% 40.9%
 Agree Count 2 11 17 30
    % within entry level 20.0% 52.4% 48.6% 45.5%
  Disagree Count 1 2 5 8
    % within entry level 10.0% 9.5% 14.3% 12.1%
  Strongly disagree Count 0 1 0 1
    % within entry level .0% 4.8% .0% 1.5%
Total Count 10 21 35 66
























Anticipated Time for Completion of MSN Program* Entry Level RN Education Cross-
tabulation 
Time for    Entry Level  
Completion   Diploma ADN BSN Total 
 < 18 months Count 5 9 18 32
   % within entry level 50.0% 42.9% 51.4% 48.5%
  18-24 months Count 3 4 7 14
    % within entry level 30.0% 19.0% 20.0% 21.2%
  > 24 months Count 2 8 10 20
    % within entry level 20.0% 38.1% 28.6% 30.3%
Total Count 10 21 35 66





















Figure 3: Anticipated Time for Completion of the MSN Program (N=66) 
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The identified GPA upon entry into the master’s program fell in the range from 
3.1-4.0 for 86.2% of participants. The GPA for only the master’s level courses that had 
been completed up to the time of data collection was higher, with 69.2% indicating the 
range of 3.6-4.0 and 29.2% indicating the range of 3.1-3.5, totaling 98.4%. The highest 
percentage, 61.9%, of participants with GPA of 3.6-4.0 upon entry into the program were 
those with entry level education of ADN, followed by diploma nurses at 40% and then 
BSN at 32.4%. Ninety percent of the group with the highest GPA, 3.6-4.0, for the MSN 
courses, were diploma nurses, with ADN next at 70%, followed by BSN at 62.9%  (see 
Tables 9 and 10 and Figures 4 and 5). 
The Graduate Record Exam (GRE) was an entry requirement for some of the 
program participants although 30.6% indicated that another entrance exam was required 
or had written not applicable for that item. The programs that required the GRE listed a 
score of 900 or 1000 as the minimum acceptable score for admission into the program. 
Approximately 14% of total participants identified their score in the range of 960-1000, 
while 25.8% indicated that they were accepted with a GRE score of 900 or less. One 
individual indicated under the category of “Other entrance exam”, that the English 
Assessment Test (EAT) was accepted. Four individuals did not answer that questionnaire 
item. The highest range of scores, greater than 1100, was reported by 10.5% of ADN 
nurses, with 9.1% of BSN nurses, and no diploma nurses. The lowest range of scores, less 
than 850, was reported by 15.2% of BSN nurses, 10.5% of ADN nurses, and 10% of 





GPA Upon Entrance into MSN Program* Entry Level RN Education Cross-tabulation 
GPA Upon    Entry Level  
Entry   Diploma ADN BSN Total 
 2.5-3.0 Count 0 1 8 9
   % within entry level .0% 4.8% 23.5% 13.8%
  3.1-3.5 Count 6 7 15 28
    % within entry level 60.0% 33.3% 44.1% 43.1%
  3.6-4.0 Count 4 13 11 28
    % within entry level 40.0% 61.9% 32.4% 43.1%
Total Count 10 21 34 65



























GPA for Completed MSN Level Courses* Entry Level RN Education Cross-tabulation 
GPA in MSN   Entry Level  
Courses   Diploma ADN BSN Total 
 2.5-3.0 Count 0 1 0 1
   % within entry level .0% 5.0% .0% 1.5%
  3.1-3.5 Count 1 5 13 19
    % within entry level 10.0% 25.0% 37.1% 29.2%
  3.6-4.0 Count 9 14 22 45
    % within entry level 90.0% 70.0% 62.9% 69.2%
Total Count 10 20 35 65

























Graduate Record Exam (GRE) Score of MSN Students* Entry Level RN Education 
Cross-tabulation 
GRE   Entry Level  
    Diploma ADN BSN  Total
 Less than 850 Count 1 2 5 8
    % within entry level 10.0% 10.5% 15.2% 12.9%
  850-900 Count 2 4 2 8
    % within entry level 20.0% 21.1% 6.1% 12.9%
  910-950 Count 2 1 1 4
    % within entry level 20.0% 5.3% 3.0% 6.5%
  960-1000 Count 0 2 7 9
    % within entry level .0% 10.5% 21.2% 14.5%
  1010-1050 Count 1 2 1 4
    % within entry level 10.0% 10.5% 3.0% 6.5%
  1060-1100 Count 0 0 5 5
    % within entry level .0% .0% 15.2% 8.1%
  Greater than 
1100 





    % within entry level .0% 10.5% 9.1% 8.1%
  Other entrance 
exam 





    % within entry level 40.0% 31.6% 27.3% 30.6%
Total Count 10 19 33 62




























Figure 6: Graduate Record Exam (GRE) Score of MSN Students (N=62) 
 
One written comment was made regarding the GRE requirement as being a waste 
of time and money and that it should be removed as an indicator of success or failure to 
graduate programs. Interestingly, two of the program coordinators mentioned that they 
either did not require the GRE or waived it as an entrance requirement as they felt it did 
not predict success of the student. 
Over 90% of each group and the total of all groups agreed or strongly agreed that 
they were satisfied with the overall MSN program up to the point of data collection. Only 
one participant from each of the diploma and ADN groups disagreed, and four from the 




Overall Program Satisfaction * Entry Level RN Education Cross-tabulation 
Overall   Entry Level  
Satisfaction   Diploma ADN BSN Total 
 Strongly agree Count 5 6 14 25
   % within entry level 50.0% 28.6% 40.0% 37.9%
  Agree Count 4 14 17 35
    % within entry level 40.0% 66.7% 48.6% 53.0%
  Disagree Count 1 1 4 6
    % within entry level 10.0% 4.8% 11.4% 9.1%
Total Count 10 21 35 66



























  In the written comment section of the questionnaire, one participant indicated an 
appreciation of the program and gratitude toward the program directors and admission 
advisor. One participant indicated that the program being offered part-time and on-line, 
along with employer tuition reimbursement, made it possible to further an educational 
pursuit. Another participant commented that anything that could be done to increase the 
availability of good nursing faculty would be greatly appreciated. 
A few participants indicated their displeasure by commenting in writing that the 
MSN program was poorly planned with erratic course offerings that prolonged the 
process to completion. One other participant commented that nurse educator programs 
needed to be tailored to the complex, busy lives of nurses, to make it easier to balance 
work, family and education. 
Research Question 2 
What are the characteristics of nursing students prepared at the associate degree 
level in comparison to students prepared at the baccalaureate degree level enrolled in an 
MSN degree program with a nursing education specialty in the following areas?  
a.   reasons for pursuing the MSN degree and program choice 
b. financial assistance 
c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
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Comparisons of Participant Characteristics 
A total of 66 participants, in three comparison groups were analyzed based on 
entry level nursing education; diploma, associate degree, and baccalaureate degree in 
nursing; using analysis of variance initially for heuristic purposes and then descriptive 
statistics, frequencies, and cross tabulations. Presentation of the data is displayed in 
tables, figures, and narrative. 
Data Analysis 
Analysis of Variance 
Initially, a one-way analysis of variance (ANOVA) was used to analyze data. 
Upon generation of a factor analysis, it was determined that items did not load together in 
similar categories in the correlation matrix, therefore the ANOVA was used for heuristic 
purposes only. One-way comparisons were conducted to determine if any statistical 
significance occurred between groups.  
The independent variable, entry level, had three levels: diploma prepared nurses, 
associate degree prepared nurses, and baccalaureate prepared nurses. Composite variables 
that represented the underlying constructs were developed by clustering the dependent 
variable items into similar categories as developed for the blueprint used to create the 
questionnaire and as stated in the research question. The first 10 questionnaire items were 
clustered into the composite variable titled “Choices”, the next seven composite items 
were titled “Finances”, items 20 through 24 were clustered under the composite title 
“Goals”, followed by composite items 25 through 27 titled “Program”, and finally 
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composite items 28 through 30 which were titled “Future”. Descriptive statistics for 
constructs are found in Table 13. 
Harmonic means in SPSS adjusted for the unequal group sizes. The assumptions 
of homogeneity and normality were tested and met. Although a review of boxplots 
indicated an outlier for diploma and an outlier for BSN, due to the small sample size it 
was determined that all scores were legitimate and were kept in the analysis. Review of 
unstandardized residuals indicated that normality was a reasonable assumption. Skewness 
(.302) and kurtosis (.595) were within the range of what would be expected from a 
normal distribution. Groups were not randomly assigned, therefore independence could 
not be assumed. To determine if there were patterns to the data that suggested a violation 
of independence, a dot plot of unstandardized residual values by group was created. 
Based on the dot plot, generally no trends were observed. Levene's test of equality of 
variances indicated that the variances were homogenous for all five constructs: Choices - 
F (2,63)=.112, p=.895; Finances - F (2,63)=2.152, p=.125; Goals - F (2,63)=.811, p=.449; 
Program - F (2,61)=.645, p=.528; and Future - F (2,63)=.685, p=.508. 
The ANOVA was not statistically significant for all five constructs: Choices - F 
(2,63)=1.991, p=.145; Finances - F (2,63)=.790, p=.458; Goals - F (2,63)=.528, p=.592; 
Program - F (2,61)=.303, p=.740; and Future - F (2,63)=1.540, p=.222. The strength of 
the relationship between entry level and the five composite variables, as determined by 
eta squared, was weak, with entry level accounting for 1% to 10% of the variance of the 




Descriptive Statistics for Composite Dependent Variables by Entry Level RN Education 
Dependent 
Variable  
Entry Level M SD N 
Choices Diploma 19.5000 5.54276 10 
 ADN 22.8095 5.57332 21 
 BSN 23.1765 4.85218 34 
 Total 22.4923 5.27708 65 
Finances Diploma 23.5000 6.85160 10 
 ADN 25.4286 4.78091 21 
 BSN 23.8286 4.69972 35 
 Total 24.2879 5.07108 66 
Program Diploma 15.1111 2.84800 9 
 ADN 14.8000 1.82382 20 
 BSN 14.4571 2.66064 35 
 Total 14.6562 2.43140 64 
Goals Diploma 9.2000 2.78089 10 
 ADN 10.3810 2.83683 21 
 BSN 9.2857 3.40044 35 
 Total 9.6212 3.14161 66 
Future Diploma 7.3000 2.31181 10 
 ADN 8.5238 1.47034 21 
 BSN 8.0571 1.86205 35 















      SS 
 
    df 
 
 








Choices Between Groups 107.567 2 53.783 1.991 .145 .097 
  Within Groups 1674.679 63 27.011 - - - 
  Total 1782.246 65 - - - - 
Finances Between Groups 40.916 2 20.458 .790 .458 .024 
  Within Groups 1630.614 63 25.883 - - - 
  Total 1671.530 65 - - - - 
Goals Between Groups 4.161 2 2.081 .528 .592 .015 
  Within Groups 248.324 63 3.942 - - - 
  Total 252.485 65 - - - - 
Program Between Groups 3.663 2 1.831 .303 .740 .028 
  Within Groups 368.775 62 6.045 - - - 
  Total 372.438 64 - - - - 
Future Between Groups 10.231 2 5.115 1.540 .222 .053 
  Within Groups 209.224 63 3.321 - - - 
  Total 219.455 65 - 
 
- - - 
 
 
One-way comparisons of these composite variables indicated no statistically 
significant differences in means between groups at p < .01 or at p <.001. These results did 
not indicate that further comparisons were necessary among group means within clusters. 
The results of the one-way ANOVA did not support the question of significant 
differences between groups.  
Comparisons were then made using descriptive statistics, frequencies, and cross 
tabulations for responses to each of the questionnaire items. The remainder of the 
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analysis gives a brief narrative followed by a cross-tabulation table and a clustered bar 
graph depicting comparisons between groups. 
Descriptive Frequencies and Cross-tabulations 
Of the sample, more than 75% of participants agreed or strongly agreed that they 
were seeking an MSN degree because it was needed for career advancement, versus 
19.7% who disagreed or strongly disagreed. The BSN group totaled 80% in the 
agreement categories, which was higher than both the ADN group at 71.4%, and the 
diploma group at 70%. One participant from each of the three categories selected not 
applicable as observed in Table 15 and Figure 8. 
All study participants except for one BSN nurse, agreed or strongly agreed that 
they were seeking the MSN degree because they personally wanted additional knowledge 
and skills. See Table 16 and Figure 9 for details. Note that for the remainder of tables and 
figures if no entries for a given category were selected, that category was not included in 
the table or figure. 
More BSN participants (68.6%) chose to seek an MSN because of a desired career 
change over the other two groups, with 60% of diploma nurses, and 52.4% of ADN 
nurses in agreement. Of those who disagreed or strongly disagreed, 42.9% were ADN 
nurses, 30% diploma nurses, and 28.6% BSN nurses. Results are displayed in Table 17 





MSN Degree Needed for Advancement * Entry Level RN Education Cross-tabulation 
(N=66) 
Needed to   Entry Level  
Advance   Diploma ADN BSN Total
 Strongly agree Count 5 8 17 30
   % within entry level 50.0% 38.1% 48.6% 45.5%
  Agree Count 2 7 11 20
    % within entry level 20.0% 33.3% 31.4% 30.3%
  Disagree Count 1 3 4 8
    % within entry level 10.0% 14.3% 11.4% 12.1%
  Strongly disagree Count 1 2 2 5
    % within entry level 10.0% 9.5% 5.7% 7.6%
  Not applicable Count 1 1 1 3
    % within entry level 10.0% 4.8% 2.9% 4.5%
Total Count 10 21 35 66




























Sought MSN Degree for Additional Knowledge * Entry Level RN Education Cross-
tabulation 
 Knowledge   Entry Level  
    Diploma ADN BSN Total 
 Strongly agree Count 8 13 22 43
    % within entry level 80.0% 61.9% 62.9% 65.2%
  Agree Count 2 8 12 22
    % within entry level 20.0% 38.1% 34.3% 33.3%
  Disagree Count 0 0 1 1
    % within entry level .0% .0% 2.9% 1.5%
Total Count 10 21 35 66
























Sought MSN Degree for Career Change * Entry Level RN Education Cross-tabulation 
Career Change   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 3 5 12 20
   % within entry level 30.0% 23.8% 34.3% 30.3%
  Agree Count 3 6 12 21
    % within entry level 30.0% 28.6% 34.3% 31.8%
  Disagree Count 1 8 8 17
    % within entry level 10.0% 38.1% 22.9% 25.8%
  Strongly disagree Count 2 1 2 5
    % within entry level 20.0% 4.8% 5.7% 7.6%
  Not applicable Count 1 1 1 3
    % within entry level 10.0% 4.8% 2.9% 4.5%
Total Count 10 21 35 66
























Figure 10: Sought MSN Degree for Career Change (N=66) 
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Those with a BSN agreed or strongly agreed (77.1%) versus 62.1% of the total, 
that they chose to seek an MSN because they desired a higher income. This compared to 
the other two groups at 47.6% for ADN nurses and 40% for diploma nurses as seen in 
Table 18 and Figure 11. 
Of the diploma nurses about half agreed or strongly agreed that a reason for 
choosing the MSN program was convenience of location. Table 19 and Figure 12 show 
that all ADN nurses agreed or strongly agreed, except for two, that a convenient location 
was a reason for choosing the program. Seventy-four percent of BSN nurses also agreed 
that convenience of location was a factor in program choice. 
A recommendation by another person for the MSN program was a reason that 
90% of diploma nurses chose the program as seen in Table 20 and Figure 13. ADN 
nurses agreed 52.4% and BSN nurses at 37.2% of the time. 
The majority of all three groups agreed that the reputation of the program was a 
reason for choosing the MSN program. Approximately 23% disagreed or chose not 
applicable. Of the BSN nurses, 20.6% chose not applicable for program reputation versus 
4.8% of ADN nurses. None of the diploma nurses disagreed, but 14.3% of ADN nurses 
disagreed, as did 11.7% of BSN nurses. Table 21 and Figure 14 display the results. 
One participant indicated in the written section of the questionnaire that the 
preference would have been to pursue the MSN program instead of the BSN program if 
that had been available at an earlier point in time. Also, the reputation of the school 
would be important for the doctorate degree, but reasons for choosing a particular 
program for the MSN degree related mostly to accessibility, convenience, and the student 




Sought MSN Degree for Higher Income * Entry Level RN Education Cross-tabulation 
Higher Income   Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 3 7 11 21
    % within entry level 30.0% 33.3% 31.4% 31.8%
  Agree Count 1 3 16 20
    % within entry level 10.0% 14.3% 45.7% 30.3%
  Disagree Count 4 7 7 18
    % within entry level 40.0% 33.3% 20.0% 27.3%
  Strongly disagree Count 2 2 1 5
    % within entry level 20.0% 9.5% 2.9% 7.6%
  Not applicable Count 0 2 0 2
    % within entry level .0% 9.5% .0% 3.0%
Total Count 10 21 35 66




























Sought MSN Degree Program Due to Location * Entry Level RN Education Cross-
tabulation 
Location   Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 2 6 14 22
    % within entry level 20.0% 28.6% 40.0% 33.3%
  Agree Count 3 13 12 28
    % within entry level 30.0% 61.9% 34.3% 42.4%
  Disagree Count 4 0 7 11
    % within entry level 40.0% .0% 20.0% 16.7%
  Strongly disagree Count 1 0 2 3
    % within entry level 10.0% .0% 5.7% 4.5%
  Not applicable Count 0 2 0 2
    % within entry level .0% 9.5% .0% 3.0%
Total Count 10 21 35 66






























Sought MSN Degree Program as Recommended by Another * Entry Level RN Education 
Cross-tabulation 
Recommended   Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 4 5 3 12
    % within entry level 40.0% 23.8% 8.6% 18.2%
  Agree Count 5 6 10 21
    % within entry level 50.0% 28.6% 28.6% 31.8%
  Disagree Count 1 7 10 18
    % within entry level 10.0% 33.3% 28.6% 27.3%
  Strongly disagree Count 0 2 5 7
    % within entry level .0% 9.5% 14.3% 10.6%
  Not applicable Count 0 1 7 8
    % within entry level .0% 4.8% 20.0% 12.1%
Total Count 10 21 35 66





























Sought MSN Degree Program Due to Reputation * Entry Level RN Education Cross-
tabulation 
Reputation    Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 9 7 9 25
    % within entry level 90.0% 33.3% 26.5% 38.5%
  Agree Count 1 10 14 25
    % within entry level 10.0% 47.6% 41.2% 38.5%
  Disagree Count 0 2 3 5
    % within entry level .0% 9.5% 8.8% 7.7%
  Strongly disagree Count 0 1 1 2
    % within entry level .0% 4.8% 2.9% 3.1%
  Not applicable Count 0 1 7 8
    % within entry level .0% 4.8% 20.6% 12.3%
Total Count 10 21 34 65

























Figure 14: Sought MSN Degree Program Due to Reputation (N=65) 
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Approximately one fourth of the participants answered not applicable, to the item 
that asked about previous academic credits applying toward the MSN program. Diploma 
nurses (70%) agreed that applied credits was a reason for choosing the program, where 
only 28.6% of BSN nurses agreed or strongly agreed, and approximately half of the ADN 
nurses agreed. Of those choosing not applicable, 34.3% were BSN nurses as seen in 
Table 22 and Figure 15. 
Table 23 and Figure 16 reveal that timeframe for completion of the program was a 
factor in choosing the MSN program for 80% of diploma nurses, 60% of BSN nurses, 
and 52.4% of ADN nurses. A total of 9.1% chose the option of not applicable for 
timeframe to completion. 
Choosing affordability of tuition was an evenly split reason among participants to 
choose the MSN program as 37.9% of the total disagreed and 12.1% strongly disagreed 
for a total of 50%. Six percent chose not applicable and the remainder agreed or strongly 
agreed. More diploma nurses (60%) agreed than the other two groups, with 42.9% of 
BSN nurses and 38.1% of ADN nurses as seen in Table 24 and Figure 17. 
Thirty-seven percent of total participants agreed that they had received a 
governmental grant or scholarship to assist with tuition, with 70% of participants from 
the diploma group, 23.8% from the ADN group, and 37.1% from the BSN group. Forty-
five percent of the total disagreed or strongly disagreed, with the ADN group slightly 





Sought MSN Degree Program as Previous Credits Applied * Entry Level RN Education 
Cross-tabulation 
Credits Applied   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 3 4 3 10
   % within entry level 30.0% 19.0% 8.6% 15.2%
  Agree Count 4 7 7 18
    % within entry level 40.0% 33.3% 20.0% 27.3%
  Disagree Count 1 6 9 16
    % within entry level 10.0% 28.6% 25.7% 24.2%
  Strongly disagree Count 1 0 4 5
    % within entry level 10.0% .0% 11.4% 7.6%
  Not applicable Count 1 4 12 17
    % within entry level 10.0% 19.0% 34.3% 25.8%
Total Count 10 21 35 66




























Sought MSN Degree Program Due to Timeframe for Completion * Entry Level RN 
Education Cross-tabulation 
Timeframe   Entry Level  
    Diploma ADN BSN Total 
 Strongly agree Count 6 5 6 17
    % within entry level 60.0% 23.8% 17.1% 25.8%
  Agree Count 2 6 15 23
    % within entry level 20.0% 28.6% 42.9% 34.8%
  Disagree Count 1 5 10 16
    % within entry level 10.0% 23.8% 28.6% 24.2%
  Strongly disagree Count 0 3 1 4
    % within entry level .0% 14.3% 2.9% 6.1%
  Not applicable Count 1 2 3 6
    % within entry level 10.0% 9.5% 8.6% 9.1%
Total Count 10 21 35 66






























Sought MSN Degree Program as Tuition was Affordable * Entry Level RN Education 
Cross-tabulation 
Affordable   Entry Level  
    Diploma ADN BSN Total 
 Strongly agree Count 5 2 7 14
    % within entry level 50.0% 9.5% 20.0% 21.2%
  Agree Count 1 6 8 15
    % within entry level 10.0% 28.6% 22.9% 22.7%
  Disagree Count 4 9 12 25
    % within entry level 40.0% 42.9% 34.3% 37.9%
  Strongly disagree Count 0 2 6 8
    % within entry level .0% 9.5% 17.1% 12.1%
  Not applicable Count 0 2 2 4
    % within entry level .0% 9.5% 5.7% 6.1%
Total Count 10 21 35 66

























Figure 17: Sought MSN Degree Program as Tuition was Affordable (N=66) 
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Additional comments that were written on the questionnaires included references 
to the SUCCEED Grant Program for nurses to get an MSN as nurse educators. One 
participant indicated an inability to receive the grant therefore delaying time for 
completion of the program. The other participant indicated the SUCCEED Grant was the 
reason for being able to attend the MSN program. Table 25 and Figure 18 display results. 
University fellowships or scholarships were not received by, or were not 
applicable to a total of 86.3% of participants. They were received by only 10% of 
diploma nurses, 9.6% of ADN nurses, and 17.1% of BSN nurses. Half of the diploma 
nurses and almost half of ADN nurses chose not applicable versus a total of 34.8% for all 
groups (Table 26 and Figure 19). 
Only 6.1% of the total participants agreed that they had received a private 
foundation fellowship or scholarship to assist with tuition. None of the recipients were 
diploma nurses, with 4.8% of ADN nurses and 8.6% of BSN nurses as recipients. Over 
43% chose not applicable, with 60% of diploma nurses and over half of ADN nurses 
choosing this category as displayed in Table 27 and Figure 20. 
Table 28 and Figure 21 show that only one diploma nurse received military 
benefits to assist with tuition. None of the remaining diploma, ADN, or BSN nurses 




Received Government Grant or Scholarship for Tuition Assistance * Entry Level RN 
Education Cross-tabulation 
Grant    Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 6 4 11 21
   % within entry level 60.0% 19.0% 31.4% 31.8%
  Agree Count 1 1 2 4
    % within entry level 10.0% 4.8% 5.7% 6.1%
  Disagree Count 1 5 8 14
    % within entry level 10.0% 23.8% 22.9% 21.2%
  Strongly disagree Count 1 6 9 16
    % within entry level 10.0% 28.6% 25.7% 24.2%
  Not applicable Count 1 5 5 11
    % within entry level 10.0% 23.8% 14.3% 16.7%
Total Count 10 21 35 66





























Received University Fellowship or Scholarship for Tuition Assistance * Entry Level RN 
Education Cross-tabulation 
University    Entry Level  
Fellowship    Diploma ADN BSN  Total
 Strongly agree Count 1 1 2 4
   % within entry level 10.0% 4.8% 5.7% 6.1%
  Agree Count 0 1 4 5
    % within entry level .0% 4.8% 11.4% 7.6%
  Disagree Count 3 6 10 19
    % within entry level 30.0% 28.6% 28.6% 28.8%
  Strongly disagree Count 1 3 11 15
    % within entry level 10.0% 14.3% 31.4% 22.7%
  Not applicable Count 5 10 8 23
    % within entry level 50.0% 47.6% 22.9% 34.8%
Total Count 10 21 35 66





























Received Private Foundation Fellowship or Scholarship for Tuition Assistance * Entry 
Level RN Education Cross-tabulation 
Private    Entry Level  
Foundation   Diploma ADN BSN  Total
 Agree Count 0 1 3 4
   % within entry level .0% 4.8% 8.6% 6.1%
  Disagree Count 3 4 9 16
    % within entry level 30.0% 19.0% 25.7% 24.2%
  Strongly disagree Count 1 5 11 17
    % within entry level 10.0% 23.8% 31.4% 25.8%
  Not applicable Count 6 11 12 29
    % within entry level 60.0% 52.4% 34.3% 43.9%
Total Count 10 21 35 66






























Received Military Benefits for Tuition Assistance * Entry Level RN Education Cross-
tabulation 
Military Benefits   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 1 0 0 1
   % within entry level 10.0% .0% .0% 1.5%
  Disagree Count 3 5 10 18
    % within entry level 30.0% 23.8% 28.6% 27.3%
  Strongly disagree Count 1 5 11 17
    % within entry level 10.0% 23.8% 31.4% 25.8%
  Not applicable Count 5 11 14 30
    % within entry level 50.0% 52.4% 40.0% 45.5%
Total Count 10 21 35 66
























Figure 21: Received Military Benefits for Tuition Assistance (N=66) 
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More than 28% of participants indicated that employer tuition assistance was not 
applicable and along with those who disagreed, the total was 59.1%. Half of the diploma 
nurses agreed or strongly agreed that employer tuition assistance was received, 38% of 
ADN nurses, and 40% of BSN nurses also agreed, for a total of 40.9% of participants 
agreeing or strongly agreeing. Table 29 and Figure 22 indicate those results. One 
participant’s written comment indicated that no employer financial recognition was 
available for an MSN degree. 
Of the total sample, 21.3% of participants agreed or strongly agreed that they had 
received financial support from family members. Diploma nurses (30%) were slightly 
higher than BSN nurses (25.7%) and ADN nurses with only 9.6%. Those who answered 
not applicable totaled 37.9%. Table 30 and Figure 23 display the findings. 
Of the diploma nurse participants, 40% indicated that they paid for their own 
tuition with earnings or loans while 66.7% of ADN nurses and 60% of BSN nurses also 
agreed or strongly agreed. A total of 22.7% indicated not applicable as their answer 
choice. Over 59% of the total responses indicated that participants paid their own tuition 
with loans or earnings as seen in Table 31 and Figure 24. 
A total of 66.6% of participants did not agree that they would pursue another 
master’s degree as an educational goal as shown in Table 33 and Figure 25. Of the BSN 





Received Employer Tuition Assistance * Entry Level RN Education Cross-tabulation 
Employer Tuition   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 3 4 6 13
   % within entry level 30.0% 19.0% 17.1% 19.7%
  Agree Count 2 4 8 14
    % within entry level 20.0% 19.0% 22.9% 21.2%
  Disagree Count 1 1 6 8
    % within entry level 10.0% 4.8% 17.1% 12.1%
  Strongly disagree Count 1 5 6 12
    % within entry level 10.0% 23.8% 17.1% 18.2%
  Not applicable Count 3 7 9 19
    % within entry level 30.0% 33.3% 25.7% 28.8%
Total Count 10 21 35 66



























Received Financial Support from Family Members * Entry Level RN Education Cross-
tabulation 
Family Support   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 1 1 2 4
   % within entry level 10.0% 4.8% 5.7% 6.1%
  Agree Count 2 1 7 10
    % within entry level 20.0% 4.8% 20.0% 15.2%
  Disagree Count 2 5 5 12
    % within entry level 20.0% 23.8% 14.3% 18.2%
  Strongly disagree Count 1 5 9 15
    % within entry level 10.0% 23.8% 25.7% 22.7%
  Not applicable Count 4 9 12 25
    % within entry level 40.0% 42.9% 34.3% 37.9%
Total Count 10 21 35 66




























Paid for Own tuition with Earnings or Loans * Entry Level RN Education Cross-
tabulation 
Own Money    Entry Level  
    Diploma ADN BSN Total 
 Strongly agree Count 3 8 10 21
    % within entry level 30.0% 38.1% 28.6% 31.8%
  Agree Count 1 6 11 18
    % within entry level 10.0% 28.6% 31.4% 27.3%
  Disagree Count 2 2 4 8
    % within entry level 20.0% 9.5% 11.4% 12.1%
  Strongly disagree Count 1 2 1 4
    % within entry level 10.0% 9.5% 2.9% 6.1%
  Not applicable Count 3 3 9 15
    % within entry level 30.0% 14.3% 25.7% 22.7%
Total Count 10 21 35 66




























Educational Goal to Pursue Another Masters * Entry Level RN Education Cross-
tabulation 
Another Masters   Entry Level  
   Diploma ADN BSN Total 
 Strongly agree Count 1 3 4 8
   % within entry level 10.0% 14.3% 11.4% 12.1%
  Agree Count 1 3 7 11
    % within entry level 10.0% 14.3% 20.0% 16.7%
  Disagree Count 2 7 12 21
    % within entry level 20.0% 33.3% 34.3% 31.8%
  Strongly disagree Count 4 7 12 23
    % within entry level 40.0% 33.3% 34.3% 34.8%
  Not applicable Count 2 1 0 3
    % within entry level 20.0% 4.8% .0% 4.5%
Total Count 10 21 35 66
























Figure 25: Educational Goal to Pursue Another Masters Degree (N=66) 
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From 50% of participants at the diploma level to 57.2% of ADN nurses to 65.7% 
of the BSN nurses, there was agreement that an educational goal was to pursue a doctoral 
degree in nursing. The total percentage of participants agreeing was 60.6% (Table 33 and 
Figure 26). 
Table 34 and Figure 27 show that over 74% of total participants disagreed or 
strongly disagreed an educational goal was to pursue a doctoral degree in another field. 
Approximately 12% answered not applicable and only 13.7% agreed. 
Those interested in pursuing specialty certification chose agreement categories for 
a group total of 64.6%. Diploma nurses agreed more often at 70%, than did BSN nurses 
at 65.7%, and ADN nurses at 60%. See Table 35 and Figure 28 for details. 
Responses to the item asking if participants had no plans to pursue any further 
degree or certification, a total of 81.5% of participants disagreed or strongly disagreed. 
No diploma or ADN nurses agreed, but 14.3% of BSN nurses did agree that they had no 
goal of pursuing further degrees or certifications. Results are displayed in Table 36 and 
Figure 29. 
Those who planned to continue working where they were currently employed 
totaled 62.1%. Sixty percent of diploma nurses and BSN nurses agreed, as did 66.6% of 





Educational Goal to Pursue Doctorate in Nursing * Entry Level RN Education Cross-
tabulation 
 Doctorate     Entry Level  
 in Nursing   Diploma ADN BSN  Total
 Strongly agree Count 2 3 9 14
   % within entry level 20.0% 14.3% 25.7% 21.2%
  Agree Count 3 9 14 26
    % within entry level 30.0% 42.9% 40.0% 39.4%
  Disagree Count 3 7 5 15
    % within entry level 30.0% 33.3% 14.3% 22.7%
  Strongly disagree Count 1 2 4 7
    % within entry level 10.0% 9.5% 11.4% 10.6%
  Not applicable Count 1 0 3 4
    % within entry level 10.0% .0% 8.6% 6.1%
Total Count 10 21 35 66



























Educational Goal to Pursue Doctorate in Another Field * Entry Level RN Education 
Cross-tabulation 
Another    Entry Level  
Doctorate   Diploma ADN BSN Total 
 Strongly agree Count 1 1 2 4
   % within entry level 10.0% 4.8% 5.7% 6.1%
  Agree Count 1 0 4 5
    % within entry level 10.0% .0% 11.4% 7.6%
  Disagree Count 4 9 12 25
    % within entry level 40.0% 42.9% 34.3% 37.9%
  Strongly disagree Count 2 10 12 24
    % within entry level 20.0% 47.6% 34.3% 36.4%
  Not applicable Count 2 1 5 8
    % within entry level 20.0% 4.8% 14.3% 12.1%
Total Count 10 21 35 66





























Educational Goal to Pursue Specialty Certification * Entry Level RN Education Cross-
tabulation 
Specialty   Entry Level  
Certification   Diploma ADN BSN  Total
 Strongly agree Count 5 3 5 13
   % within entry level 50.0% 15.0% 14.3% 20.0%
  Agree Count 2 9 18 29
    % within entry level 20.0% 45.0% 51.4% 44.6%
  Disagree Count 3 6 5 14
    % within entry level 30.0% 30.0% 14.3% 21.5%
  Strongly disagree Count 0 1 5 6
    % within entry level .0% 5.0% 14.3% 9.2%
  Not applicable Count 0 1 2 3
    % within entry level .0% 5.0% 5.7% 4.6%
Total Count 10 20 35 65






























No Plans to Pursue Further Degrees * Entry Level RN Education Cross-tabulation 
No Plans Further   Entry Level  
   Diploma ADN BSN Total 
 Agree Count 0 0 5 5
   % within entry level .0% .0% 14.3% 7.7%
  Disagree Count 4 10 18 32
    % within entry level 44.4% 47.6% 51.4% 49.2%
  Strongly disagree Count 3 10 8 21
    % within entry level 33.3% 47.6% 22.9% 32.3%
  Not applicable Count 2 1 4 7
    % within entry level 22.2% 4.8% 11.4% 10.8%
Total Count 9 21 35 65





























Plan to Remain in Current Employment * Entry Level RN Education Cross-tabulation 
Current   Entry Level  
Employment   Diploma ADN BSN Total 
 Strongly agree Count 3 7 6 16
   % within entry level 30.0% 33.3% 17.1% 24.2%
  Agree Count 3 7 15 25
    % within entry level 30.0% 33.3% 42.9% 37.9%
  Disagree Count 2 4 6 12
    % within entry level 20.0% 19.0% 17.1% 18.2%
  Strongly disagree Count 2 3 6 11
    % within entry level 20.0% 14.3% 17.1% 16.7%
  Not applicable Count 0 0 2 2
    % within entry level .0% .0% 5.7% 3.0%
Total Count 10 21 35 66
























Figure 30: Plan to Remain in Current Employment (N=66) 
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The agreement level for those planning to work as a nurse educator in an associate 
degree nursing program upon completion of the MSN program indicated that a total of 
43% of participants responded positively. A total of 50% disagreed or strongly disagreed 
and 6.1% chose not applicable. At each level, only 10% of diploma nurses strongly 
agreed, while 42.8% of ADN nurses and 54.3% of BSN nurses agreed or strongly agreed 
as seen in Table 38 and Figure 31. 
Those in agreement with plans to work as a nurse educator in a baccalaureate or 
higher degree nursing program were higher for participants prepared at the ADN level, 
with 53% of the total agreeing or strongly agreeing. Of those 70% were diploma nurses, 
57.2% were BSN nurses, and 38.1% were ADN nurses. See Table 39 and Figure 32 for 
results. 
In the written comments, one participant expressed an interest in teaching in an 
RN-BSN program at a university and also providing staff development in critical care at a 
local hospital. Another participant indicated an interest in diabetes education and a plan 
for offering diabetes education classes as a contractor for insurance companies and 
seeking grants for diabetes research programs. Comments were also made regarding 
hospital-based pay being higher than college teaching salaries, therefore the participant 
would not leave a hospital position even though an interest in teaching students was a 
motivator. 
Future plans of working as a faculty member in a nursing program in 10 years 
found agreement for a total of 78.8%. All of the diploma nurses agreed, 71.4% of ADN 
nurses agreed or strongly agreed, as did 77.2% of BSN nurses. Results are displayed in 




Plan to Teach in ADN Program * Entry Level RN Education Cross-tabulation 
Teach ADN   Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 1 4 7 12
   % within entry level 10.0% 19.0% 20.0% 18.2%
  Agree Count 0 5 12 17
    % within entry level .0% 23.8% 34.3% 25.8%
  Disagree Count 6 5 11 22
    % within entry level 60.0% 23.8% 31.4% 33.3%
  Strongly disagree Count 2 5 4 11
    % within entry level 20.0% 23.8% 11.4% 16.7%
  Not applicable Count 1 2 1 4
    % within entry level 10.0% 9.5% 2.9% 6.1%
Total Count 10 21 35 66






























Plan to Teach in BSN or Higher Program * Entry Level RN Education Cross-tabulation 
Teach BSN   Entry Level  
or Higher   Diploma ADN BSN  Total
 Strongly agree Count 4 2 8 14
   % within entry level 40.0% 9.5% 22.9% 21.2%
  Agree Count 3 6 12 21
    % within entry level 30.0% 28.6% 34.3% 31.8%
  Disagree Count 2 7 12 21
    % within entry level 20.0% 33.3% 34.3% 31.8%
  Strongly disagree Count 0 5 2 7
    % within entry level .0% 23.8% 5.7% 10.6%
  Not applicable Count 1 1 1 3
    % within entry level 10.0% 4.8% 2.9% 4.5%
Total Count 10 21 35 66
  % within entry level 100.0% 100.0% 100.0% 100.0%
 
 

























Ten Years Plan to Work as Faculty in Nursing Program * Entry Level RN Education 
Cross-tabulation 
Ten Years   Entry Level  
as Faculty   Diploma ADN BSN Total 
 Strongly agree Count 4 4 10 18
   % within entry level 40.0% 19.0% 28.6% 27.3%
  Agree Count 6 11 17 34
    % within entry level 60.0% 52.4% 48.6% 51.5%
  Disagree Count 0 5 6 11
    % within entry level .0% 23.8% 17.1% 16.7%
  Strongly disagree Count 0 1 1 2
    % within entry level .0% 4.8% 2.9% 3.0%
  Not applicable Count 0 0 1 1
    % within entry level .0% .0% 2.9% 1.5%
Total Count 10 21 35 66
  % within entry level 100.0% 100.0% 100.0% 100.0%
 
 























Figure 33: Ten Years Plan to Work as Faculty in Nursing Program (N=66) 
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There was more disagreement than agreement about working in an administrative 
position at a college or university within 10 years. Of those who answered, only 37.7% 
agreed, where 56.1% disagreed. The highest percent of disagreement came from the 
ADN nurses at 66.6%, with diploma nurses at 60%, and BSN nurses at 48.5%. Group 
comparisons are shown in Table 41 and Figure 34. 
Those nurses obtaining their MSN degree, who planned to be retired in the next 
10 years, totaled 15.2% with 50% of the diploma nurses planning retirement. The ADN 
nurses (9.6%) and BSN nurses (8.6%) agreed or strongly agreed. A small percentage 
(12.1%) of the total chose not applicable. Numbers and percentages are seen in Table 42 
and Figure 35. 
Those with more than 20 years of working practice comprised the majority of 
participants as seen in Table 43 and Figure 36.  All diploma nurses had 11 or more years 
of experience with 80% having more than 20 years experience. The least amount of 
participants (6.1%) answered less than one year of practice and then as years of practice 
increased, the total numbers in each category increased from 6.1% to 30.3%. The highest 
percentage of ADN nurses fell in the range of 11-20 years, followed by equal percentages 
in two additional categories of 6-10 years and more than 20 years. The highest percentage 
of BSN nurses fell in the more than 20 years experience category followed equally in the 
age ranges of 3-5 years and 6-10 years. More than half (53%) of the total had 11 or more 




Ten Years Plan to Work in Administration * Entry Level RN Education Cross-tabulation 
Ten Years as   Entry Level  
Administration   Diploma ADN BSN Total 
 Strongly agree Count 1 3 6 10
   % within entry level 10.0% 14.3% 17.1% 15.2%
  Agree Count 2 2 11 15
    % within entry level 20.0% 9.5% 31.4% 22.7%
  Disagree Count 5 10 11 26
    % within entry level 50.0% 47.6% 31.4% 39.4%
  Strongly disagree Count 1 4 6 11
    % within entry level 10.0% 19.0% 17.1% 16.7%
  Not applicable Count 1 2 1 4
    % within entry level 10.0% 9.5% 2.9% 6.1%
Total Count 10 21 35 66
  % within entry level 100.0% 100.0% 100.0% 100.0%
 
 


























Ten Years Plan to be Retired * Entry Level RN Education Cross-tabulation 
Ten Years Retired   Entry Level  
    Diploma ADN BSN  Total
 Strongly agree Count 2 1 2 5
   % within entry level 20.0% 4.8% 5.7% 7.6%
  Agree Count 3 1 1 5
    % within entry level 30.0% 4.8% 2.9% 7.6%
  Disagree Count 1 10 16 27
    % within entry level 10.0% 47.6% 45.7% 40.9%
  Strongly disagree Count 3 7 11 21
    % within entry level 30.0% 33.3% 31.4% 31.8%
  Not applicable Count 1 2 5 8
    % within entry level 10.0% 9.5% 14.3% 12.1%
Total Count 10 21 35 66






























Years of Practice as an RN Prior to MSN Program * Entry Level RN Education Cross-
tabulation 
Prior Practice   Entry Level  
    Diploma ADN BSN Total 
 Less than 1 year Count 0 2 2 4
   % within entry level .0% 9.5% 5.7% 6.1%
  1-2 years Count 0 1 5 6
    % within entry level .0% 4.8% 14.3% 9.1%
  3-5 years Count 0 3 7 10
    % within entry level .0% 14.3% 20.0% 15.2%
  6-10 years Count 0 4 7 11
    % within entry level .0% 19.0% 20.0% 16.7%
  11-20 years Count 2 7 6 15
    % within entry level 20.0% 33.3% 17.1% 22.7%
  More than 20 
years 
Count 8 4 8 
 
20
    % within entry level 80.0% 19.0% 22.9% 30.3%
Total Count 10 21 35 66

























Figure 36: Years of Practice as an RN Prior to MSN Program (N=66) 
 
The total areas of nursing specialty responses indicated that 24.2% of participants 
identified intensive/critical care, 15.2% identified education, and 12.1% each identified 
emergency department and pediatrics. BSN nurses equally selected intensive/critical care 
and education at 20% each and then medical/surgical at 14.3%. ADN nurses selected 
intensive/critical care (33.3%) followed by emergency department at 19%, then pediatrics 
and other at 14.3% each. Diploma nurses chose pediatrics (30%), followed equally by 
intensive/critical care and education at 20% each. The remainder of nursing specialty 
categories ranged from 1.5% in both orthopedics and oncology, to 9.1% in 
medical/surgical nursing as displayed in Table 44 and Figure 37. The written comments 
in the “Other” category included one each for legal nurse consultant, case/risk 
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management, cath lab/endoscopy, psychiatry, and operating room. Intensive/critical care 
included neonatal ICU (NICU), which was written in by two participants. Home 
healthcare included hospice, which was written in by one participant. Medical/surgical 
nursing included one written response for infection control. 
More than half of the participants worked 33-40 hours per week while in the 
master’s program. About a quarter of them worked more than 40 hours per week. See 
Table 45 and Figure 38 for details. 
Only 25.8% of participants were employed in a nursing education position at a 
college or university while in the master’s degree program. More BSN nurses (34.3%) 
indicated that they were employed in nursing education than ADN nurses (4.8%), but the 
highest percentage (40%) of those working in nursing education was diploma nurses as 
presented in Table 46 and Figure 39. 
A vast majority (95.3%) of participants were female with only 4.7% male. None 
of the males in the study were BSN prepared nurses, while 11.1% of the total were 
diploma nurses and 9.5% were ADN nurses. Two participants did not respond to that 
item as depicted in Table 47 and Figure 40. 
Almost half (47%) of participants indicated they lived with a significant other and 
children at the time of data collection. Those living with only a significant other included 
21.2% while16.7% of participants lived alone as indicated in Table 48 and Figure 41. A 
higher percentage of BSN nurses (20.6%) lived alone compared to the other groups, with 




Area of Nursing Specialty * Entry Level RN Education Cross-tabulation 
Area of Specialty   Entry Level  
    Diploma ADN BSN Total 
 Administration/ 
management 





    % within entry level .0% 4.8% 2.9% 3.0%
  Education Count 2 1 7 10
    % within entry level 20.0% 4.8% 20.0% 15.2%
  Emergency dept Count 1 4 3 8
    % within entry level 10.0% 19.0% 8.6% 12.1%
  Home health Count 0 0 3 3
    % within entry level .0% .0% 8.6% 4.5%
  Intensive/critical 
care 





    % within entry level 20.0% 33.3% 20.0% 24.2%
  Medical/surgical Count 1 0 5 6
    % within entry level 10.0% .0% 14.3% 9.1%
  Obstetrics Count 0 0 4 4
    % within entry level .0% .0% 11.4% 6.1%
  Oncology Count 0 1 0 1
    % within entry level .0% 4.8% .0% 1.5%
  Orthopedics Count 0 0 1 1
    % within entry level .0% .0% 2.9% 1.5%
  Pediatrics Count 3 3 2 8
    % within entry level 30.0% 14.3% 5.7% 12.1%
  Public health Count 0 1 1 2
    % within entry level .0% 4.8% 2.9% 3.0%
  Other Count 1 3 1 5
    % within entry level 10.0% 14.3% 2.9% 7.6%
Total Count 10 21 35 66


































Employment Status While in MSN Program * Entry Level RN Education Cross-
tabulation 
Employment Status    Entry Level  
    Diploma ADN BSN  Total
 Worked 1-8 
hours/week 
Count 0 0 1 
 
1
   % within entry level .0% .0% 2.9% 1.5%
  Worked 9-15 
hours/week 
Count 0 0 5 
 
5
    % within entry level .0% .0% 14.3% 7.6%
  Worked 16-24 
hours/week 
Count 1 2 1 
 
4
    % within entry level 10.0% 9.5% 2.9% 6.1%
  Worked 25-32 
hours/week 
Count 0 3 3 
 
6
    % within entry level .0% 14.3% 8.6% 9.1%
  Worked 33-40 
hours/week 
Count 5 11 18 
 
34
    % within entry level 50.0% 52.4% 51.4% 51.5%
  Worked more 
than 40 
hours/week 




    % within entry level 40.0% 23.8% 20.0% 24.2%
Total Count 10 21 35 66
  % within entry level 100.0% 100.0% 100.0% 100.0%
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Employment status


























Employed in Nursing Education While in MSN Program * Entry Level RN Education 
Cross-tabulation 
Nursing    Entry Level  
Education   Diploma ADN BSN Total 
 Yes Count 4 1 12 17
   % within entry level 40.0% 4.8% 34.3% 25.8%
  No Count 6 20 22 48
    % within entry level 60.0% 95.2% 62.9% 72.7%
  NA Count 0 0 1 1
    % within entry level .0% .0% 2.9% 1.5%
Total Count 10 21 35 66


























Gender of MSN Students * Entry Level Cross-tabulation 
Gender    Entry Level  
    Diploma ADN BSN Total 
 Male Count 1 2 0 3
    % within entry level 11.1% 9.5% .0% 4.7%
  Female Count 8 19 34 61
    % within entry level 88.9% 90.5% 100.0% 95.3%
Total Count 9 21 34 64

























Family Status While in MSN Program * Entry Level RN Education Cross-tabulation 
Family Status    Entry Level  
    Diploma ADN BSN  Total
 Live alone 
 
Count 2 2 7 
 
11
   % within entry level 20.0% 9.5% 20.6% 16.9%
  Live with  
dependent child 
or children 




    % within entry level .0% 4.8% 5.9% 4.6%
  Live with  
significant  
other only 




    % within entry level 40.0% 19.0% 17.6% 21.5%
  Live with  
significant other 
and children 




    % within entry level 40.0% 47.6% 50.0% 47.7%
  Live with  
significant other,  
child and others 




    % within entry level .0% 14.3% 2.9% 6.2%
  Live with 
other adults 
Count 0 1 1 
 
2
    % within entry level .0% 4.8% 2.9% 3.1%
Total Count 10 21 34 65


























Figure 41: Family Status While in MSN Program (N=65) 
 
The age range of 41-55 years included 55.5% of total participants. The age range 
of 26-30 was the next largest group with 16.9% and then followed by the age range of 36-
40 with 15.4%. The highest percentage of BSN nurses (29.4%) fell into the 26-30 year 
age range and the second highest (23.5%) was in the 41-45 year old range. The highest 
percentage of ADN nurses (33.3%) fell into the 51-55 year age range followed by two 
equal ranges, 36-40 and 46-50, each at 19%. All of the diploma nurses were 41 years or 





Age Range of MSN Students * Entry Level RN Education Cross-tabulation 
Age    Entry Level  
    Diploma ADN BSN Total 
 18-25 Count 0 0 2 2
    % within entry level .0% .0% 5.9% 3.1%
  26-30 Count 0 1 10 11
    % within entry level .0% 4.8% 29.4% 16.9%
  31-35 Count 0 1 1 2
    % within entry level .0% 4.8% 2.9% 3.1%
  36-40 Count 0 4 6 10
    % within entry level .0% 19.0% 17.6% 15.4%
  41-45 Count 1 3 8 12
    % within entry level 10.0% 14.3% 23.5% 18.5%
  46-50 Count 5 4 3 12
    % within entry level 50.0% 19.0% 8.8% 18.5%
  51-55 Count 2 7 3 12
    % within entry level 20.0% 33.3% 8.8% 18.5%
  56-60 Count 1 1 1 3
    % within entry level 10.0% 4.8% 2.9% 4.6%
  Above 60 Count 1 0 0 1
    % within entry level 10.0% .0% .0% 1.5%
Total Count 10 21 34 65





























Figure 42: Age Range of MSN Students (N=65) 
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The participants in this study were diverse and represented the diversity of the state 
itself according to Towns (2000) report. Caucasian was selected as the most prominent 
ethnic group by 66.2% of total participants where the state reported about 75% of RNs in 
Florida as non-Hispanic white. The next highest group in this study was African American 
with 20%, while the state reported approximately 13% of RNs as African American. 
Participants indicated that 9.2% were Hispanic which correlates with 9% in the state. 
Native Americans comprised 1.5% of the study sample and 3.1% selected the other 
category. One participant did not respond to this item. The ethnic choice of Asian or 
Pacific Islander was not selected by any participants. There was a higher percentage 
(23.5%) of BSN participants choosing African American, than ADN nurses (9.5%), with 
diploma nurses indicating the highest percentage at 30%. There were also 20% of diploma 





Ethnic/Racial Background of MSN Students * Entry Level RN Education Cross-tabulation 
Ethnicity   Entry Level  
    Diploma ADN BSN Total 
 African American Count 3 2 8 13
    % within entry level 30.0% 9.5% 23.5% 20.0%
  Caucasian Count 5 18 20 43
    % within entry level 50.0% 85.7% 58.8% 66.2%
  Hispanic Count 2 1 3 6
    % within entry level 20.0% 4.8% 8.8% 9.2%
  Native American Count 0 0 1 1
    % within entry level .0% .0% 2.9% 1.5%
  Other Count 0 0 2 2
    % within entry level .0% .0% 5.9% 3.1%
Total Count 10 21 34 65

























Figure 43: Ethnic/Racial Background of MSN Students (N=65)  
138 
CHAPTER FIVE: DISCUSSION OF FINDINGS AND RECOMMENDATIONS 
The initial problems that were investigated in this study examined master’s of 
science in nursing (MSN) degree program characteristics, which compared registered 
nurse to master’s of science in nursing (RN-MSN) degree programs to traditional MSN 
degree programs in Florida. The study also explored a comparison of student 
characteristics of students enrolled in the education track of non-traditional (RN-MSN) 
degree programs to students enrolled in traditional MSN degree programs.  
The following two research questions guided this study:  
1. What are the program characteristics of non-traditional MSN (RN-MSN) degree  
education track programs in comparison to traditional MSN (BSN-MSN) degree  
education track programs in Florida, in terms of program length, size, and admission  
criteria? 
2. What are the characteristics of nursing students prepared at the associate degree level  
in comparison to students prepared at the baccalaureate degree level who are enrolled  
in an MSN degree program with a nursing education specialty in the following areas? 
a. reasons for pursuing the MSN degree and program choice 
b. financial assistance 
c. educational goals 
d. future employment interests 
e. entry level into practice 
f. years of experience and nursing specialty 
g. employment status and demographics 
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Discussion of Findings for Research Question 1 
The traditional and non-traditional MSN programs in Florida were so unique and 
varied that program comparisons were difficult. Descriptive narratives were used to 
explain program characteristics regarding admission criteria, as the only item that was 
consistent among the MSN degree programs was the admission GPA. In contrast to the 
uniqueness of MSN programs, study results found no significant differences in the 
participant’s responses to questionnaire items among the three groups that were studied. 
Length of Programs 
Most of the programs were designed so that the master’s coursework could be 
completed in two years or four to five semesters of full time study. Some of the program 
coordinators were not able to articulate the length of time that it would take to complete, 
as they did not track the number of students who were progressing through the program. 
Nor, were they able to identify full or part-time students since students often reduced or 
interrupted their course load from one semester to another. Students had independence 
and flexibility to take courses in any sequence that fit their personal preference with the 
requirement that coursework needed to be completed within five years. Some schools 
also required a set number of core nursing courses with the remainder of required and 
elective courses being taken through different schools of specialty within the university 
system. All programs offered an MSN in a variety of specialty areas with the education 
track being only one of those specialties. The MSN in nursing education was focused 
toward nurses interested in teaching not only in nursing schools, but also in community 
education, or staff development. 
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Approximately half of the participants in this study indicated that they anticipated 
completion of the master’s program in less than 18 months while about one third 
expected to complete the program in more than 24 months. A greater number of ADN 
nurses (38.1%) than BSN nurses (28.6%) indicated that they planned to finish in more 
than 24 months, and 20% of diploma nurses indicated the same. Half of the diploma 
nurses and BSN nurses planned to complete the program in less than 18 months, while 
42.9% of ADN nurses indicated this choice. The researcher intended to elicit the total 
anticipated time for completion of the program, therefore it was difficult to determine if 
participants perceived that item to be asking the amount of time that each had remaining 
until completion of the program. Rewording questionnaire item 36 to include anticipated 
total time for completion of the MSN degree program may have helped to clarify the 
issue. An additional item that would have provided more information regarding 
anticipated timeframe to completion would have been to ask if participants were full or 
part time students. 
Although three programs advertised offering an RN-MSN degree program, the 
programs were not accelerated programs and required obtaining a bachelor’s degree or 
already holding a bachelor’s degree to meet admission requirements. For an RN without a 
bachelor’s degree, the offering might be viewed as misleading. The literature review 
indicated that historically, accelerated programs were successful and deemed worthy of 
continuation. Perhaps a recruitment strategy for the programs to consider would be to 
offer an accelerated component without an emphasis on the baccalaureate degree. 
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Size of Programs 
When comparing the size of the MSN degree programs offering the education 
track in Florida, both the traditional and non-traditional programs enrolled small numbers 
of students. The numbers of students enrolled in each of the five participating MSN 
programs in the study were consistently low with 16 to 25 students per program. It was 
not possible to delineate the numbers in the non-traditional RN-MSN programs versus the 
traditional MSN programs for the three programs that offered both, as all students were 
integrated into existing MSN courses.  
Admission Criteria 
Once data were collected and analyzed it was discovered that comparisons of 
admission criteria of the RN-MSN degree programs to traditional MSN degree programs 
were extremely difficult. The programs overlapped and courses were integrated. 
Requirements of participants to earn a BSN prior to continuing with MSN courses did not 
contribute to limiting the time commitment for completion. Moreover, programs defined 
RN-MSN degree programs in different ways, with one program requiring an RN from an 
associate degree or diploma program to also hold a bachelor’s degree in a non-nursing 
area to qualify for admission. Two other programs accepted associate degree nurses into 
the RN-MSN degree program with the expectation that a BSN would be obtained as part 
of the RN-MSN degree program. The number of required course credits and pre-
requisites varied greatly from one program to the next with anywhere from 36 to 56 
credits for master’s level coursework and up to 78 additional credits in pre-requisite, 
general education, or BSN coursework. Some programs accepted transfer credits from 
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other accredited institutions. Other programs needed to review courses to compare for 
equivalency, while others determined on a case by case basis what prior coursework 
would be accepted. Some programs offered credits for holding an active RN license and 
for years of work experience.  
Only one school offered an accelerated program for individuals who were not 
nurses, but held a baccalaureate degree in another area. One questionnaire was returned 
with this choice selected for entry level into nursing therefore it was not used in the 
analysis. One program indicated the need to take less total credits if the BSN and MSN 
courses were taken successively.  
Admission Process 
Although the numbers of participants in each comparison group were unequal, 
when comparing percentages many similarities threaded through the groups. The 
majority of study participants in each group perceived the admission process to be simple 
and indicated overall satisfaction with the program with plans to complete the program in 
less than 18 months. 
Grade Point Average (GPA) 
The GPA for all MSN programs was set at 3.0 on a 4.0 scale. Two programs 
listed a minimum GPA of 2.5 for the BSN component of the MSN program. The GPA as 
reported by study participants for the master’s level courses that had been completed up 
to the time of data collection was higher than the admission GPA overall. The highest 
percentage of participants with a GPA of 3.6-4.0 upon entry into the program, were those 
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with entry level education of ADN, followed by diploma nurses, and then BSN nurses. 
The group with the highest GPA for the MSN courses was diploma nurses, with ADN 
next, followed by BSN. Interestingly, the group with the lowest GPA upon entry into the 
MSN program and upon completion of MSN courses was the BSN nurse group. Overall, 
there were more participants with a GPA of 3.1 or higher in the MSN courses than upon 
entry into the program. Even though participants came to the MSN program from various 
entry level programs of education, the only consistent admission criterion among 
program comparisons was a GPA of 3.0 on a 4.0 scale. An assumption that might be 
drawn from this is that the admission GPA requirement was based on some type of 
standardized criteria therefore group comparisons may be legitimate. 
Graduate Record Examination (GRE) 
The GRE examination was a requirement for admission for four of the five 
programs. Minimum scores of 900 to 1000 were listed, although exceptions were made 
for alumni. For one program, the GRE or MAT was waived for alumni with an 
undergraduate GPA of 3.0 or above on a 4.0 scale. It was also waived for other applicants 
with an undergraduate GPA of 3.2 or higher, otherwise the GRE or MAT was required. 
The MAT score needed to be 40 or better or the GRE score needed to be 900 or better 
and either test needed to be taken within the past five years. Another program also 
required all candidates to submit a GRE score and the GRE score needed to be 900 unless 
the GPA was above 3.0, at which time the candidate may have been allowed a 
conditional admission for six credits.  
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For those programs requiring the GRE the minimum score of 900 was met by the 
majority of participants, although 12.9% scored less than 850 and were still accepted. 
Upon discussion with program coordinators for programs that did not require the GRE or 
made exceptions, comments indicated that there was no evidence to prove that the GRE 
was a predictor of success in the MSN program. 
The GRE exam was a questionable factor for admission, even when required, as 
some who scored less than the required minimum were accepted into the program, or it 
was waived if GPA was adequate. Approximately 30% of study participants indicated 
they had taken another entrance exam or the GRE was not applicable. The GPA prior to 
admission to the program and during the program was higher for ADN and diploma 
nurses than it was for BSN nurses, even though the GRE scores for BSN nurses were 
higher than the other two groups. This finding is opposite of Smith’s (1989) study where 
non-traditional students scored higher than traditional students on the GRE. A follow up 
to this might be to explore reasons as to why those with higher GPAs did not initially 
enter nursing at a higher level of education. Perhaps the perception of difficulty in 
obtaining adequate GRE scores was a barrier or deterrent. Correlations between GPA and 
GRE may need to be monitored in order to determine the role that the GRE plays in 
student success. Perhaps GRE scores for BSN nurses were higher because they were 
younger and had less time away from high school math and English courses. 
Overall, even though the participating programs throughout the state were diverse 
in how they were organized and administered, they drew similar numbers and types of 
students. The students in each program were generally satisfied with their experience and 
indicated that the admission process was relatively simple even though that process 
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varied for each program. It did not appear to matter that the programs were different from 
each other. What would be interesting would be to follow the outcomes and graduation 
rates of the programs to determine overall program success for both traditional and non-
traditional programs.  
In an effort to help alleviate the nursing faculty shortage in Florida, program 
coordinators for MSN programs offering the education track need to increase their 
student enrollments. Surveying registered nurses in their communities could uncover 
issues that may need to be addressed in order to be effective in recruitment strategies. 
Policy makers also need to consider the need for an increase in the number of MSN 
programs in Florida offering the education track. 
Discussion of Findings for Research Question 2 
Entry Level RN Education 
Due to the variations among the traditional and non-traditional programs, it was 
not possible to compare student characteristics exclusively from one program to the next. 
Comparisons of student characteristics were explored by grouping them according to 
responses to questionnaire item 31 regarding their entry level education into nursing 
practice. The three traditional educational levels of entry into practice; diploma, associate 
degree, and baccalaureate degree; were included in the questionnaire item. As reviewed 
literature indicated (Smith, 1989; Vinal and Whitman, 1994) an additional option which 
allowed individuals with a baccalaureate degree in a non-nursing area to enter an MSN 
degree program was also included as a choice. Only one participant identified that choice, 
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therefore that questionnaire was not included in the data analysis. Even though there are 
no diploma programs in Florida, 15.2% of participants indicated the diploma level as 
entry level education into nursing therefore that group was included in the comparisons. 
The numbers of participants for each entry level equaled 35 BSN, 21 ADN, and 10 
diploma prepared nurses, for a total of 66 participants. A questionnaire item that should 
have been included would have asked participants to identify into which of the two 
programs they had enrolled, the RN-MSN or the traditional MSN. This item was not 
included on the data collection instrument as the researcher had intended to visit 
classrooms of the individual groups to distribute and collect the questionnaires. Since 
courses were integrated, this means of differentiation was not possible. 
Descriptive Comparisons 
Analysis of variance (ANOVA) was used as the initial test of data analysis. One-
way ANOVA was used to analyze data for heuristic purposes, with no statistically 
significant differences found between groups for questionnaire items 1 through 30 with p 
< .01. Comparative, descriptive statistics with cross-tabulations and frequencies were 
then used to compare responses to each of the questionnaire items among the three 
groups. 
The first 10 questionnaire items addressed reasons that participants chose the 
MSN program. The reasons that emerged by the majority of participants included 
personally wanting additional knowledge and skills, reputation of the program, the need 
for advancement, and a desired career change. The highest ranked reason for seeking an 
MSN degree for all three groups was obtaining additional knowledge and skills.  
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Over 75% of BSN nurses chose to seek the MSN degree because of a desired 
higher income, where less than half of the other two groups agreed. Location was 
identified as an important factor in choosing the MSN program perhaps due to family and 
work commitments. Diploma nurses indicated that a recommendation by another person 
was a reason to choose the MSN degree program 90% of the time, where BSN nurses 
agreed only 37% of the time. Perhaps acceptance of previous credits was a factor in the 
recommendation to diploma nurses. 
Diploma and ADN nurses found that having previous academic credits apply to 
the MSN program was a factor more than half the time in reasons to choose the program. 
Timeframe for completion was most important for diploma nurses. Affordability of 
tuition was a factor for about half of the participants in their decision to choose an MSN 
program, but did not rank as important as reputation of the program or location. 
The next seven questionnaire items elicited financial information regarding tuition 
assistance. Thirty-seven percent of the total agreed that they had received a governmental 
grant or scholarship, with 70% of that total being diploma nurses. University fellowships 
or scholarships, military benefits, and private foundation fellowships or scholarships were 
the least popular choices among all of the groups. Approximately 40% of participants 
agreed that employer assistance was received to assist with tuition reimbursement, but 
over 28% chose not applicable. Over 59% of the total paid for their own tuition with 
earnings or loans. The majority of all participants did not receive financial support from 
family members. 
University fellowships and scholarships were received by very few participants, 
as were funds from private foundations. Perhaps these types of funding sources were not 
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available or participants were not aware of their availability or how to access them at 
their institutions. If students were not attending full-time they may not have been eligible. 
Government grants or scholarships were received by a majority of diploma nurses where 
BSN and ADN nurses primarily paid tuition with their own earnings or loans. Program 
coordinators indicated that the SUCCEED Florida Nursing Education Grant Program was 
becoming more visible and felt that enrollments would increase in programs receiving 
this grant due to the availability of funds for interested nurses to become nurse educators.  
Only one participant received military/veteran’s benefits to assist with tuition. 
Perhaps an increase in the use of this type of tuition assistance will surface in the future 
as nurses in the military continue to be sent into war zones along with combat units. It 
would be interesting to determine if the numbers of nurses in the military are increasing 
since the beginning of the wars in Afghanistan and Iraq. It would also be interesting to 
follow up with returning non-nurse military medical personnel, to determine their interest 
in obtaining a nursing degree. 
Approximately 60% of total participants did not receive employer tuition 
assistance. It would be interesting to explore the reasons for that ranking to determine if 
employers were not offering funds for advanced degrees. Perhaps employers offered 
assistance in the form of a payback or employment commitment contract that nurses did 
not wish to sign. 
Five questionnaire items addressed educational goals of participants. Although 
participants were not interested in pursuing another master’s degree or doctorate in 
another field, they were interested in pursuing a doctorate in nursing and a specialty 
certification. The Registered Nurse Population March 2000 (Spratley, et al, 2000) report 
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indicated that RNs whose highest education was a master’s or doctoral degree had basic 
entry level nursing education as a BSN 53.2% of the time, 25.4% of the time for diploma 
nurses, and 17.4% for ADN nurses. The findings of this study supported the percentage 
of BSN nurses, followed by ADN nurses, then diploma nurses. 
Obtaining specialty certification in nursing, planning to pursue further education 
in nursing, and working as a nursing faculty member in 10 years, were consistently 
important choices among the three groups. The majority of study participants had no 
plans to pursue another master’s degree or a doctorate in another area indicating a 
commitment to the nursing profession. 
Three questionnaire items addressed plans upon program completion. Over 62% 
planned to continue working at their current employment, although only 15.2 % of the 
total indicated that they were currently employed in nursing education. More than half of 
the BSN nurses planned to work as a nurse educator in an associate degree program and 
about 42% of ADN nurses planned the same, while half of the total disagreed. Larger 
percentages from each group planned to teach in a BSN or higher degree program. 
Higher salaries or research opportunities at universities may play a part in those choices. 
One area of inconsistency was indicated with responses regarding working in 
nursing education. When responding to the item asking about nursing specialty, 15.2% 
identified education as their specialty, while 25.8% responded affirmatively to the item 
that asked if they were employed in nursing education while in the program. It was not 
clear as to which area of nursing education they were employed as staff development, 
community education, or schools of nursing fall into that general category. Over 60% 
indicated that they planned to continue working where they were employed while in the 
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program. Approximately half of ADN and BSN participants indicated their plans to teach 
in an associate degree or baccalaureate or higher degree nursing program and 70% of 
diploma nurses were interested in teaching in a BSN program only. Additional questions 
that may have clarified this discrepancy would be directed toward immediate plans for 
working in nursing education or continuing for an advanced degree. 
Three questionnaire items addressed future plans in 10 years. The vast majority 
agreed that they planned to be working as a faculty member in a nursing program in 10 
years. A lesser number indicated agreement in working in an administrative position at a 
college or university although more BSN nurses planned this than the other two groups. 
Of the 15.2% total who planned to be retired in 10 years, 50% of the diploma nurses 
agreed or strongly agreed. Eighty percent of them had 20 years or more of work 
experience. 
Questionnaire items addressed future plans for teaching in associate degree or 
baccalaureate degree programs, but did not address plans to teach in areas outside of 
academia nor did they address potential future earnings in areas other than nursing 
schools. Since the number of programs and the number of students in Florida was so 
small, a qualitative approach to this issue may have elicited more beneficial information. 
Indications that registered nurses seek to gain additional knowledge and skills was 
supported by the findings of this study. Financial means to accomplish that goal were 
quite diverse, with a number of MSN students using their own personal funds or loans to 
continue their education. It is concerning that the numbers of students returning for 
advanced degrees in the area of the education specialty are so small. It is also concerning 
that if those interested in teaching find that the salaries at colleges and universities are not 
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commensurate with cost of living expenses and loan repayments, they may not be able to 
afford to continue teaching. Even though they indicated their intent to teach in a nursing 
program in the next 10 years, financial hardships could cause those plans to change. To 
compound this potential problem, the majority of nurse participants indicated their desire 
to obtain specialty certification or continue for a doctorate in nursing, which will take 
considerable funds to achieve. The ramifications of this dilemma could create serious 
consequences for healthcare in the state of Florida. 
Demographics 
The highest total percentage of all three groups indicated their nursing specialty 
area was intensive/critical care, followed by education, and then pediatrics. 
Intensive/critical care was the highest choice for both BSN and ADN nurses. Diploma 
nurse’s highest choice identified the specialty of pediatrics. BSN and diploma nurse’s 
second highest specialty indicated education and ADN nurses indicated the emergency 
department/trauma. More than half of all three groups worked more than 33 hours per 
week while in the program with only 25.8% working in nursing education. Recruitment 
efforts may need to be directed toward staff nurses working in these specialty areas. 
Overall, participants practiced as an RN for more than 20 years before entering the MSN 
program. It would be interesting to determine why it took them so long to go back for a 
further degree, particularly the diploma nurses, in light of the fact that they were planning 
retirement within the next 10 years. Perhaps they were financially able to afford it after a 
lengthy professional career or found that prior credits applied so it was not necessary to 
repeat previous coursework. Perhaps programs were simply not available. The majority 
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also indicated an intent to complete the program in less than 18 months which may be 
due to employment requirements or the ability to finally obtain a higher degree and 
maximize productivity prior to retirement. 
All of the male participants were from the diploma or ADN prepared nurse 
groups, which was consistent with Smith’s (1989) study. The majority of participants 
were female and Caucasian, although there were more minorities in the BSN and diploma 
nurse groups than in the ADN group. Over half were 41 years of age or older, 18.5% 
were 51 years or older, 4.6% were 56-60 years old, and 10% of the diploma nurses were 
above 60 years old. Diploma nurses were generally the oldest and BSN nurses the 
youngest of the three groups which was opposite of Smith’s (1989) findings. About half 
of the participants lived with a significant other and a dependent child or children. A 
higher percentage of BSN and diploma nurses lived alone. 
According to the Registered Nurse Population March 2000 report (Spratley, et al, 
2000), the average age for ADN nurse graduates was 33.2 years, the average age for 
diploma nurse graduates was 30.8, and BSN nurse graduates was 27.8. The average age 
range of working RNs was 41-49 years old, which was consistent with this study.  It also 
reported that the majority of registered nurses in all groups were female (94.6%) and 
Caucasian (86.6%), followed by African American, Asian, and Hispanic. The majority of 
this study’s participants were female and Caucasian, followed by African American, then 
Hispanic.  
Nurses in the MSN programs were drawn primarily from critical care areas and 
pediatrics. The nurse to patient ratio in those units is usually lower than other nursing 
areas and family members play a major role in the plan of care. The parallel to those 
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specialty areas and the nursing education track may be the satisfaction gained from 
patient and family teaching. 
Recruitment efforts may need to be focused toward individuals who live alone as 
the oldest and youngest groups in this study indicated. Findings from this study would 
also support efforts to recruit nurses into an MSN degree program who have 11 or more 
years of nursing experience, which could be a valuable benefit brought to the classroom. 
Implications for Nursing Practice 
The nursing education track prepared nurses to be educators in a variety of 
different areas. Nurses who obtained their MSN as educators may be qualified to teach in 
nursing schools, staff development areas of healthcare facilities, or community education. 
The intent of this study was to explore the types of programs and student characteristics 
of those in the education track in Florida who may be prepared to teach in nursing 
schools in an effort to alleviate the nursing faculty shortage in Florida.  
Descriptive, comparative analysis revealed no significant differences in student 
characteristics of the three identified groups. Overall, participants in the MSN programs 
indicated that they chose the program because they needed it for advancement, they 
wanted additional knowledge and skills, and the reputation and location of the program 
were important. Their education was financed with personal earnings or loans. Upon 
completion of the program they planned to stay in their current positions and continue for 
a doctoral degree or specialty certification in nursing. Within 10 years they planned to be 
working as a faculty member in a nursing program. They were Caucasian women, aged 
41-55, who lived with a significant other and children, worked more than 33 hours per 
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week in critical care, pediatrics or education, and had more than 20 years of work 
experience. 
 The BSN prepared nurses indicated that they chose to obtain an MSN degree 
because they desired a career change and a higher income. They also indicated an interest 
in teaching in ADN programs, which are usually taught at community colleges. This 
could be problematic in that salaries at community colleges are typically less than those 
at universities and often not competitive with clinical salaries. If partnerships were 
established with clinical sites, to use staff nurses as clinical instructors, additional funds 
may be available to make salaries more attractive. Community colleges also need to 
develop creative non-monetary means to attract nursing faculty. 
The ADN prepared nurses indicated more than the other groups that they 
personally paid for tuition with their own money or with loans and only about half 
received employer assistance for tuition reimbursement. Since nursing faculty salaries are 
typically lower than other nursing specialty areas, again this financial hardship could 
possibly deter interested individuals from pursuing the nurse educator specialty. 
The diploma prepared nurses indicated that program choice was dependent upon a 
recommendation by another person and because previous academic credits applied. 
Program recommendations may have been made due to the applied credits other diploma 
prepared graduates received. If all diploma prepared nurses had attended one program, it 
would have been easier to determine, but the diploma participants in this study were 
scattered among three of the five programs.  
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Patient Care 
According to Stanton and Rutherford (2004), the Agency for Healthcare Research 
and Quality (AHRQ) reported that the number of qualified registered nurses available to 
fill vacant positions has decreased as the need has increased. Trends have shown that 
decreasing lengths of stay for in-patients, increased out-patient procedures, and new 
medical technologies require an increased amount of care. Ultimately this leads to a 
higher concentration of the sickest patients who are hospitalized and will need more 
intense care. They also found lower incidence rates of adverse outcomes in hospitals that 
employed higher numbers of licensed nurses. Lower numbers of nursing staff in hospitals 
demonstrated higher rates of patient complications. Adverse events contribute to undue 
discomfort and pain to the patient and increase their financial burden by increasing their 
in-hospital length of stay. The bottom line is that patients will suffer as potential nursing 
students are being turned away from institutions due to the lack of resources, faculty, and 
facilities (Heinrich, 2001). 
Non-traditional Programs 
To increase the nursing workforce, qualified faculty members are needed to 
educate registered nurses at all levels; which include the diploma, associate, 
baccalaureate, master’s, and doctoral levels. The U. S. Department of Health and Human 
Services, March 2000 report, (Spratley, et al., 2000) indicated that 40% of nurses, 
totaling 1,087,602, obtained their basic education in associate degree programs. The 
limited research studies that have been done on non-traditional programs were completed 
10 to 20 years ago. Those studies showed that non-traditional approaches, such as 
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offering accelerated programs for non-nurses were bringing more people into the nursing 
profession. If those approaches were successful, why then is there this projected long 
term critical shortage again? Perhaps the non-nurses were finding their second career as 
unfulfilling as their first. If these non-traditional approaches were successful, why are 
there not more of them? Why has there not been more research done to track the success 
of these types of programs? This study revealed that of the largest group of nurses, the 
ADN prepared nurses, their GPA on admission to the MSN program and throughout the 
MSN program was higher than the other two groups. Why has there not been more done 
to facilitate the transition of these registered nurses into higher education programs? If 
efforts had been made to recruit ADN prepared nurses, then the results of this study 
should have shown higher numbers of ADN nurse participants than BSN prepared nurses. 
This study revealed that there were no significant differences in the characteristics 
of students who chose to obtain an advanced degree in nursing education, based upon 
their entry level into practice. Those involved in the process of student recruitment, 
admissions, and retention need to be cognizant of the fact that all levels of nurses may be 
successful in obtaining advanced degrees. Higher level nursing programs need to 
examine their admission process for non-traditional students to determine barriers and to 
develop ways to facilitate access. Items identified in this study that need particular 
attention are the GRE requirement and acceptance of previously earned credits. 
Limitations to enrollment, such as lack of clinical sites or classroom space also need to be 
addressed in innovative ways. 
The Department of Health and Human Services (HRSA) reported in the March 
2004 national sample survey of registered nurses that trends have shown from 1980 to 
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2004 there have been increases in the numbers of registered nurses who are completing 
the baccalaureate and master’s degree programs, even though their initial education was 
in an associate degree or diploma program. Findings from this study were not in 
agreement with that report as there were more than twice the number of BSN nurses as 
the other two groups combined. In order to keep with the national trend, programs in 
Florida need to examine program requirements and recruitment efforts to attract 
candidates from the largest group of nurses. 
Limited Number of MSN Programs Offering the Education Track 
The National League for Nursing (2002) position statement indicated that there 
were less than half the number of qualified full-time faculty available to teach nursing 
students and that number has been declining due to faculty retirements, a limited number 
of masters programs offering the education track in nursing, and decreasing enrollments 
in those programs. Student enrollments in master’s programs in nursing education 
decreased from approximately 3,000 to 1,200 and the numbers who graduated with an 
education specialization fell from 755 to 247 in the years between 1993 and 1999. These 
indicators support the findings of this study regarding the small number of MSN 
programs offering the educator track in Florida. This suggests that to be able to eliminate 
the nursing shortage, there needs to be an increase in the numbers of programs offering 
preparation as nurse educators and an increase in students in those programs. 
The nursing shortage in Florida is real and unless the nursing faculty shortage is 
given the attention that has been lacking, the shortage will continue to become more 
critical. As indicated in the literature, faculty will be retiring along with the increases in 
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population as baby boomers grow older (Heinrich, 2001). This study revealed only nine 
of fifteen nursing programs in Florida that offered an MSN education track to prepare 
nurses to teach. This education specialty is not exclusive in preparing only nursing 
faculty, as graduates may be prepared to teach in staff development positions, community 
education, or other areas outside of nursing programs. The total number of students from 
the five participating programs equaled less than 100. How many of them are interested 
in filling the vacancies at nursing schools, staying in Florida, and staying in academia?  
Hinshaw (2001) pointed out that the opportunities available to nurses with 
advanced degrees, in addition to academia, included administrative positions, clinical 
research, and private enterprise. All of these positions offered more attractive monetary 
rewards than nursing academic positions. Women have many more career opportunities 
now than ever before and the traditional choices of nurse or teacher are not as attractive. 
Even if nursing students decide to continue their education to obtain a master’s or 
doctoral degree, professional employment opportunities outside of academia are greater 
and more financially rewarding.  
In January 2005, the Florida Center for Nursing conducted a nursing faculty 
supply and demand survey, which addressed student capacity, demographics of faculty, 
and barriers to expanding nursing education programs. Data indicated for the fall 
semester of 2004, 6,293 qualified applicants were turned away, while 4,630 were 
accepted. Outcomes indicated a 7% faculty vacancy rate in associate degree programs 
and an 11% vacancy rate in baccalaureate and higher programs. Retirement of 18 nursing 
faculty were projected for 2006. Survey data indicated that a faculty shortage is a major 
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barrier to increasing nursing student enrollments. If all of the qualified candidates had 
been admitted in 2004, 77% of the projected need for Florida would have been met.  
With 18 nursing faculty retiring in the state in the fall of 2006, that does not take 
into account the numbers of full time and part time positions that have gone unfilled. It 
also does not take into account the numbers of students on waiting lists due to inadequate 
numbers of nursing faculty. Of the programs studied, the majority of participants 
indicated their intent to be working as nursing faculty in the next 10 years, but over half 
of them were age 41 or older and they did not intend to work as nurse faculty 
immediately upon completing their MSN degree. How long will the current pool of MSN 
graduates actually be in the education workforce before retiring? As the numbers of the 
aging population continue to increase their need for more nursing care also increases. 
Nurses are also aging, retiring, and themselves needing more health care. This may 
become a vicious cycle over a long period if immediate strategies to increase the numbers 
of nurses are not put into play. 
Financial Assistance 
The Nurse Reinvestment Act introduced a loan forgiveness program for nurses 
who are willing to teach in nursing programs indicating that nurses who become full time 
teachers in nursing programs for four years may have 85 percent of their educational 
loans cancelled (Donley et al, 2002; Trossman, 2004). Nurses who take advantage of this 
program need to commit to teaching for a period of time. That may give a sense of 
stability to nursing programs and also allow the program coordinators to entice these 
faculty members to stay long term. 
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The Florida Department of Education (2005) established the SUCCEED Florida 
Nursing Education Grant Program in response to the nursing shortage. The purpose of the 
program is to increase the numbers and support for new students entering nursing 
programs in the state. The number one identified barrier to increasing program capacity 
was a shortage of qualified faculty. Also listed as barriers, were less than adequate faculty 
positions and clinical sites, and low faculty salaries. Funding priorities included fast-track 
programs that would assist in increasing the pool of qualified faculty, clinical site 
partnerships, and recruitment and retention efforts for faculty. 
Ferrie and Scott (2004) reported that programs that helped to repay nurses’ 
student loans were one of the greatest recruitment and retention tools available. With all 
of these programs available, why did over 59% of the total participants in this study pay 
for their tuition with their own earnings or loans? Are they aware of and taking advantage 
of the repayment programs? This study supports the need for Florida nursing programs to 
find creative and innovative strategies to offer financial assistance to prospective 
candidates and to make candidates aware of what is already available to them. The need 
to increase compensation or benefits to attract nurses into the teaching profession also 
needs to be addressed. 
Recruitment Strategies 
Recruitment into nursing must begin early on. Nursing role models are needed for 
children to see and want to emulate. An approach mentioned in the AACN White Paper 
of May 2003 was to include guidance counselors of middle and high school students in 
recruitment efforts. Nurse educators should spend time helping these counselors 
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understand the changing roles of professional nurses so that they are equipped to 
advocate for non-traditional student recruitment. Those efforts may increase the number 
of students interested in becoming registered nurses. For current nurses, according to the 
findings of this study, recruitment efforts to entice them into nursing faculty programs 
need to be directed toward staff nurses who are working in critical care areas and 
pediatrics. 
Ferrie (2004) indicated that students need to be encouraged to go into graduate 
education immediately upon completing their entry level degree. The longer they wait, 
the less productive time is available to the institution at a higher level. As with second 
degree students obtaining advanced degrees in nursing, nursing students continuing on 
immediately for advanced degrees may need to gain experience in the field in order to be 
effective in a teaching role. As the findings of this study suggest, the majority of 
participants worked full time while in the program, therefore development of means to 
facilitate working and taking classes need to be explored. 
Recommendations for Future Studies 
 Very little recent research has been done on traditional or non-traditional MSN 
degree programs and the types of students that are attracted to them. Virtually no research 
has been done on programs that offer the nurse educator track. Recommendations for 
future research studies need to be focused on the following: 
1. Non-traditional programs have appeared in many different forms such as 
second-degree programs, RN-MSN degree programs, or accelerated programs. Further 
research needs to be done in comparing the differences and measuring the success of the 
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various types of MSN degree programs offering the education track. Taking a closer look 
at RN-MSN degree programs and accelerated programs, specifically how they are 
organized and the types of students attracted to them may offer alternatives for advanced 
placement. 
2. Longitudinal studies over a 10 year period, need to be conducted to determine 
if participants who have obtained an MSN as a nurse educator have continued working in 
nursing education. Also, exploration is needed in the areas of nursing education; nursing 
schools, hospital staff development, community education, or other not yet identified 
areas; which have attracted the MSN nurse educator to identify reasons for choosing a 
particular area. 
3. Follow the MSN graduates to determine how many of those that had expressed 
interest in teaching in a BSN or higher level program have returned for a doctorate and 
over what timeframe. If they have not returned, determine the reasons why they have not. 
4. With the introduction of government programs, such as the SUCCEED grant, 
and other assistantships that are focused toward the nursing faculty shortage, future 
studies need to explore the outcomes of these programs in terms of how these funds are 
being utilized and by whom. Also, look at the numbers of MSN degree programs offering 
the education track and numbers of students in that track to determine if they are 
increasing and if so due to what factors. 
5. Access to, awareness of, and use of financial aid funds from private 
foundations and university fellowships need to be studied. 
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6. Longitudinal studies need to be conducted to identify if there has been an 
increase in nurses utilizing war time military/veteran’s benefits to return for higher 
degrees, and how military service has impacted the future of nursing education. 
7. Determine student input into barriers and benefits in obtaining advanced 
degrees in nursing, including timeframes for completion and cost/benefit analysis. 
Address potential future earnings in areas of nursing education outside of nursing 
schools. 
8. Explore reasons why ADN and diploma nurses have higher GPAs than BSN 
nurses on entry into an MSN program and in MSN coursework, and their reasons for not 
pursuing a BSN initially. Determine if this could be related to inflated grades. 
9. Study what draws nurses from intensive/critical care, emergency 
department/trauma, and pediatrics into teaching. Determine if there are commonalities 
that attract staff from these specialties into advanced nursing education. 
10. Exploration of recruitment tactics or efforts that would entice nurses into 
education is crucial. A particular focus needs to be toward the ADN nurses, which are the 
largest pool of candidates to draw upon. Also, exploration of recruitment efforts toward 
non-female, non-Caucasian populations into nursing is needed. 
11. Recruitment strategies for non-traditional students need to determine from 
which career fields they are being drawn. If commonalities are found, then recruitment 
efforts directed toward those career areas need to be developed and their effectiveness 
studied.  
12. Explore ways to set up marketing strategies and a recruitment pipeline from 
elementary and high schools to expose young people to nursing career options. 
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13. Determine the educational specialty credentials that practicing nursing faculty 
hold to establish if they are actually prepared as nurse educators and if not, which areas 
of specialty are predominant for recruitment purposes. 
14. Policy makers need to study and consider competitive salary and benefit 
packages to attract and retain nurse educators. 
15. Expand the study population beyond the state of Florida to include the 
southeast region or nationally. 
Conclusion 
The nursing faculty shortage needs to be addressed now, in order to allow enough 
time for individuals to obtain the credentials necessary to become qualified teachers. 
Overall, associate degree nurses make up the largest pool of candidates to draw from in 
recruitment efforts for filling faculty positions and a master’s degree in nursing is the 
minimum requirement to teach at the associate degree level. It seems from the review of 
literature that they are being overlooked and recruitment efforts are focused more toward 
individuals who are not nurses. 
Although graduates of the non-traditional accelerated programs will hold the 
credentials to teach, candidates who do not have a background or experience in nursing 
may not be qualified to teach in a nursing program. Advanced degree programs and 
accelerated degree programs are supplying more nurses but there appears to be a limited 
number offering the education track. Of the 15 programs offering an MSN in Florida, 
only 60% of them offered the education track. No significant differences were found in 
comparisons between the characteristics of associate prepared students and baccalaureate 
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prepared students who are attracted to MSN degree programs, therefore recruitment 
efforts for nursing faculty may need to be focused on the largest pool of registered nurses, 
the associate degree nurses. It seems the logical step in that these candidates have the 
clinical experience necessary to become effective educators. 
According to Graf (2001), there are significant numbers of ADN prepared nurses 
already in the workforce. The ADN entry level education into nursing continues to be 
attractive because it is less expensive and has a shorter timeframe for completion. In 
order to meet the need for nurses with advanced degrees, large numbers of ADN nurses 
will need to attain higher level degrees. 
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APPENDIX A: COVER LETTER INFORMED CONSENT 
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Spring 2006      
 
Dear Master’s Degree Nursing Student: 
 
I am a doctoral student at the University of Central Florida, College of Education, and I am conducting 
research for my dissertation titled Registered Nurse to Master’s of Science in Nursing (RN-MSN), 
Accelerated, and Traditional Master’s Degree Programs: A Relationship to the Nursing Faculty Shortage. 
The purpose of the study is to determine a comparison between associate degree prepared nurses and 
baccalaureate prepared nurses in an MSN degree program with a focus on the education track. I am asking 
for your participation because you are in a unique program. The major area of interest for this study is 
identifying the characteristics of students attracted to this type of program. Your input will be extremely 
valuable to the success of this study. 
 
When you turn this page you will find a questionnaire which asks for information about your experience 
with your Master’s degree program. You must be at least 18 years old to participate in this study and 
completing the questionnaire constitutes your informed consent. The questionnaire will take approximately 
10 minutes to complete. You will not have to answer any question that you do not wish to answer. You are 
free to withdraw from participation at any time without consequence. The identity of respondents will 
remain confidential and no individual responses will be revealed. Data will be collected during the spring 
and summer of 2006. Responses to the questionnaire items will be compiled and reported in aggregate 
form. Results may be useful in directing recruitment efforts for future nurse educators. 
  
There are no anticipated risks or other direct benefits to you as a participant in this process. You will be 
given an ink pen as a token of appreciation for taking time to participate in this important study. 
 
If you have any questions about this research project, please contact me at (386) 506-3705. My faculty 
advisor, Dr. Rosemarye Taylor, may be contacted at (407) 823-1469 or by e-mail at rtaylor@mail.ucf.edu. 
Research at the University of Central Florida involving human participants is carried out under the oversight 
of the Institutional Review Board (IRB). Questions or concerns about research participants’ rights may be 
directed to the Institutional Review Board Office, IRB Coordinator, University of Central Florida, Office of 
Research & Commercialization, 12443 Research Parkway, Suite 302, Orlando, FL 32826-3252. The 
telephone number is (407) 823-2901. 
 
Your voluntary participation in this study is very much appreciated. Please feel free to contact me with any 
questions or concerns. 
 
Thank you in advance for taking time to participate in this important study. A summary of the results will 






Mary M. Goetteman, RN, MSN, MS 
431 N. 10th St. 
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